v

2003 LIMITED LIABILITY COMPANY Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

Daytima Phora 4

DOCUMENT # |_02000025650 03-04-2003 90228 001 ***750.00
1. Entity Name
BROKER'S TITLE/AFH, LLC
WV EIUUY
Principal Place of Business Malling Address
2699 LEE ROAD, SUITE 540 2699 LEE RQAD. SUITE 540
WINTER PARK FL 32789 WINTER PARX FL 32789
Suile, Apt. #, etc. Suita, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE! Number JApptied For
22 14-(35264D [Not Apphicabis
Zp Country Zip + | Country 6. Certificato of Status Desied [ $9-00 Addttionay
. . 7 . _ A — = - . —mr. .-Fo® Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -7 )
STEPHAN, RENHARD G— ~—— ————— — - -— | - T T YT e S e
2699 LEE ROAD, SUME 540 Street Address (P.O, Box Number is Not Acceptable)
WINTER PARK FL. 32789
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent.
SlGilA‘I"URE
Signature, typad or printid nema of registered apend and ttle o applicable. (MOTE: Registerod AGent Signatund necuIred Wik {ersiating) : DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e MGRM O petete TmE _ O thange O] acdition | &
KAME STEPHAN, REINHARD G ESQUIRE NAME g
steeT DRSS | 2609 LEE ROAD, SUITE 540 STREET ADOVESS 2
oS- | WINTER PARK FL 32769 cy-sT-2¢ i
TmE 7 Delete TME O] Change [ Adaitien g
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ’ emy-S1-ap
E [T Celets = e [ change [ Addition-
HAME : ] , NAME
. SHAEETADORESS | o o - i A s o - T o m D T STRAT ADDRESS | e e T DR S S —————
Ty St-1ip . CITY-S1- 7P
TITLE O telete TITLE O change 3 Aadition
NAME NAME
SIREET ADDRESS STREET ADOAFSS
CITY-51-21P CITY-ST-2IP
HILE O Delete TIEE [ change [} Addition
NAME ) NAME
STREET ADORESS STREET ADCRESS
CITy-ST1-2ip CiTY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SI-2P
11. F hareby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the information
indicated on this report is e apd accurate and thal my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liahility company-tr WgAeceiveror trustee empowered.ip expcule this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE: Sl 2-2)-03 Hor-¢22 387D
SGNATUR G MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Care



