2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # LO2000023406 Secretary of State

1. Entity Name 03-13-2003 90002 036 ****55 00

SECURITY FIRST TITLE SOLUTIONS, LLC

Principal Place of Business Mailing Address
1745 B NORTH UNIVERSITY DR. 1745 B NORTH UNIVERSITY DR.
PLANTATION FL 33322 ‘ PLANTATION FL 33322
7360 Beyan Daivy Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [0 CHECK HERE IF MAKING CHANGES
Su e 9-0 0 , .
City & State City & State 4. FEI Number Appiied For
LQT‘Q, L -4 5_04 5’4 508 Not Applicable
- P I - "
Zip Eountry . %p%_? 7 Coung S.A 5. Certificate of Status Desired fi'ggq;:?:é"“"a'
6. Name aﬁd Address of 6urrem Registered Agent' T 1 7. Name and Addresé of New Hegisterea_;;ekﬁtﬂ —
Name
BARTLE, DOUGLAS
7360 BRYAN DAIRY RD., SUITE 200 Street Address (P.O. Box Number is Nat Acceptable)
LARGO FL 33777
City ] ) FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricla. | am familiar with, and accept
the cbligations of registered agent.

CR2E083 (10/02}

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTLE O Delete ML MGRM . [ Change “ﬂmaniun
NAVE NAME Secority Fipst TiHe Abblatks T,
STREET ADCRESS STREET ADDRESS |7 34,0 Er\fu\ QDQ;V“T %‘C\ p Svide joo '
CITY-ST-2P CITY-ST-7IP L_qu FL 33777
TLE [ pesete TITLE N [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
e T T - ' B petete " e - S = [JChange [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-ST-21P
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O oelete TIE [ Chanpe [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete e [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
i

ppligd with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centity that the infarmation
ccurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
f T prustee empcowered 1o execule this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the

AEQUIRED M e \13/03  (122) 5% -3300

Daytima Phona #

SIGNATURE:
SIGNATURE AND TYPBE'DR PRINTED NAME OF SIGNING MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE




