2003 LIMITED LIABILITY COMPANY _ Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) ' Secretary of State

-04-2003 90228 001 ***750.00
DOCUMENT # | 02000028661 vt
1. Entity Name
BROKER'S TITLE OF NEW TAMPA, LLC
Principal Place of Business Mailing Address
2639 LEE ROAD SUITE 540 2699 LEE ROAD SUITE 540
~ | WINTER PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Svite, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number | Applied For
|3 -H21413) Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiea [ ?5; ggq facianal
oo+ =~ =-6.-Name and Address of. Current Registered Agent P N 7. Name.and Address of New Reglstarad Agent e
i Name ’
STEPHAN, REINHARD G— - ——— oo = oo | = = o o e o o = e -
2699 LEE ROAD SUITE 540 Streel Address (P.O. Box Numbar is Not Acceptable)
WINTER PARK FL 32789 : !
City FL ’ Zip Code '
B. 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 : !
Signature. typed or printed nami of regisiersd ageni and 1a il ApPRCabIS. [NOTE: Regrsigred Agent signature requised when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete - TIMLE O Change [ Additian §
hAME STEPHAN, REINHARD G NAMVE z
STREET ADDRESS 2699 LEE HOAD SU"‘E 540 STREET ADDRESS 3
o2 | WINTER PARK FL 32789 ov-r-2¢ o
TITLE [T Delate TITLE [ change [ Addition g
NAME NAME .
STREET ADDRESS STAEET ADORESS
CITY -5T- 7P CITY-ST-2IP
S - ——————— - ~Ooear-— T oe T - P 00 Grane 3 Adaton |
NAME . NAME
[ STREET ADOAESS | e e i ——— STRELT ADDRESS = i il o T
CITY-57-2P CITY-ST- 2P
TIME O peleta TE . [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TLE [ Delee TITLE O changs [ Addition |
NAME NAME
STREET ADORESS STREET ADORESS
cIy-S1-2IP : CTY-5T-27
TInE . O velere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P CIrY-S1-2P

1%. | haraby ceriity that the informatipr-suppliod with this filing does not quality Ior tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rwerind acptrate and that my signature shak hawo thasame legal efect as if made under cath; that t am a managing member o manager of the

limited liability company-of the sce eror trustae empowered to execiyd ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKINATURE AN




