FILED f
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
COUNENT 102000026505 Secretary o Stae

1. Entity Name

GULF COAST TITLE EXCHANGE, LLC

1

CR2E083 (10/02)

Principal Place of Business Mailing Address
3296 SUMMIT BLVD. 3298 SUMMIT BLVD.
PENSACOLA FL 32500 PENSACOLA FL 32503
2. Fnoipal Flace of Business & Ma"‘”ggdmss “"”I“ IH " ” I " m ”m " I I l I I I I lm m, ]m
50\ Commendencia st. | PO ot (2450
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State ~ . City & State . 4. FElNumber Applied For
ensarpla. f"‘)ﬁflﬂ[u_. P{ nﬁa[,olq , FLD(-\CLG\-* 5% - %LQ(D;L’-(Z Nat Applicable
Zip Country Zip Country . . $5 00 additional
¢ 5. Certificate of Slatus Desired O g h
2250 USA B'Zﬂ 1-2.950 u Sﬁ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant )
- S — e ST s Name™ —— -0 -
HIGHTOWER, DAVID E
501 COMENDENCIA STREET Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA FL 32501
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agent and Tille it applicable. (NOTE: Repistered Agent signature requirac when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State T e e e
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e Mo I Delete TITLE - Ochenge 7 Addition
NAME o3 Lant- NAME
sreeTanneess | S0 Tommencléncio Steatr STREET ADDRESS
CITY-5T-2IP Pensacola Eloc 5[_“_, ZI5D¢ CITY-57-2Ip
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o Opelete __J e . o feom—mee e — e T = T T Y hange (] Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
e [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-20P CITY-5T-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11, | hereby certify that 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusteg aered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S N i 0 LI 3//3 /"3 (952) 933 -2
SIGNATURE ANDT¥RETTTIR BNk BER, WANAGER, OR AUTHORIZED REPRESENTATIVE Data Manrtirma Bheor 4




