FILED

T ~ May 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY s

UNIFORM BUSINESS REPORT (UBR Secretary of State

04-25-2003 90750 030 ****55.00

DOCUMENT # L02000028557

1. Entity Name

TITLE AFFILIATES OF SOUTH RLORIDA, LL.C.

Principal Place of Business Mailing Address

2655 MCCORMCK DRIVE. SUTTE 208 2655 MCCORMICK DRIVE. SUTTE 208 44002954
| CLEARWATER FL 30759 CLEARWATER FL 33759 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. WELCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numbej Applied For
o, o €N 7‘31‘-# J /:‘L ﬁ;-%&/%;{ ?.O Not Applicable
Zp - Country Zip Country $5.00 Additional
J 7( 7] 07 a < ’4 S. Cenrtificate of Status Dasired % Fee Roquired
8. Namw aihd Addross of Current Reglstersd Agant- - .- . .~ «—7, Name and Addresa of Nevr. Registored Agemt
PRI T o e e — . va O B - e e s o — R - — -
T KATLEY, WILLIAM TESQ T :
1776 RINGLING BOULEVARD Street Address (P.O. Box Number is Not Aczeptable)
SARASOTA FL 34238 '
- City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agéﬁt, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent, . :
SIGNATURE - . "
Signature, Iyped-of priried hame Gf QIsterG ager and tie f sppicable, {NOTE: Rogistarnd Agn eignaiuns raquied when reinstating] DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS ¥ 1o ADDITIONS JCHANGES _
e Exec VPres USATiHe  Doem Tme ‘ Qvae O adoion | 8
NAME AR [todes Managing Memlpes Masce =
ae-s17?was M Coconitk D Ste 206 om-st-2P i
me Clearwader, B 23716 Do me Qchange [ Addition | &
KAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
-TI!'I_E T = g mee ~Elpgete '~ ME - = ~| = s - - - ] E]Channﬂ ‘I:]_Mtlitlon ]
NAME ) NAME
TSIREETADDRESS | T T o T T " STREET ADORESS
CITY-§T-21P ] CIY-ST-2P
e O Detete e {Jchange L] Additian
NANE NAME
STREET ADDRESS 4 STREET ADDHESS
CIY-ST-7P ORY-ST-2P
TME O pelate me CJ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£mi-sr-2p CImy-ST-2P 7
TmE O etete T [Jchange  [) Addidion
NAME ’ NAME -
STREEV ADDRESS : STREET ADDRESS
oY-ST-2P eiY-ST-21P .
11. 1 hereby Ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes. | furiher certify thal the inforrnation
indicated on this repart is true and accurate and that my signature shall hava the sama (egal effect as it made under oath; that | am a maraging member or menager of the
limited lability company or the recelver or trustee emw a4 pcute 1 report as required by Chapter 608, Florida Statutas. o
LlSA e AFhipntes e, oy . R A7
"i“a. ) frs AYBG 175 ol
SIGNATURE: VYRIVIE G S AUIRED . L
SBNATURE Gath phicl KEMBED, MANAGER, OR AUTHORZZED REPRESENTATIVE - [ ‘//-2//05 Daytie Phore ¢
idlinm K/, Gt (/2T e 24— 728 ~3533



