- | FILED
2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024895 Secretary of State
1. Entity Name 02-25-2003 90083 008 ****50.00
FIRST TITLE PARTNERS, LLC
Principal Place of Business Mailing Address
2300 CURLEW RD.. #201 7380 BRYAN DAIRY RD.. SUITE 200
PALM HARBOR FL 34683 LARGO FL 33777
T ST DRk
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75- 308 356 7 Not Applicabie
Zip Country Zp Country 5. Certificate of Slatus Desired M| .gg'ggq lﬁgedc:“(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N e e mam — E —— - . .o
BARTLE, DOUGLAS * -~ = = = - ' e
7360 BRYAN DAIRY RD., SUITE 200 : Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33777
City - ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent end Gitle if applicable (NOTE: Registerad Agent signature required when 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 [ oelets THLE MGRAA [ changs KAddmon
NAME NAME First American Alfiliates Thac .
STREET ADDRESS stheer anoiess | 7360 Bryan Deiry Rd., Svite 200
CITY-ST-2IP CiTy-§T-21P Lavao, FL. 33777
TiTLE ' ' ] Delete L =T [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-ZiP
TNLE . . O pelete . [ mme |- ; oL e . .Change. . [ Addition
NAME T TN eme '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-57-2IP
TITLE 7 pelets TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-5T-2P
TITLE [ Detete TILE . [OcChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP
TITLE O pelete - TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-$T-2IP

11. | hereby certify that the information supplied with iling does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. 1 further certify that the information

indicated on this report is true and accurate afid that y signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7-5%49-3300

Daytime Phone #

CR2E083 (10/02)




