-—-—i—

FILED
Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # L02000028698 g 02-27-2003 90006 045 ****50.00
1. Entity Nama
MERIDIAN CREEK TITLE INSURANCE, LLC
Principai Place of Business Malling Address
7330 MW 6TH COURT 7900 NW 6TH COURT
PLANTATION FL 33324 PLANTATION FL 33324 .
Sutte, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
XX)- <2 8% 7 V Not Appiicabla
Zip Country Zip Country o . $5.00 Additional
§. Cerlificale of Status Desired O Feo Required
6. Name and Address of Current Reglstared Agent 7. Neme and Address of New Reglatered Agent
= S —— - - Nama - ~— | -
-KOSBERG; HARVEY. — — — e IS — P Ep—
7930 NW 6TH COURT Shreet Address (P.O. Box Number is Not Accaplable)
PLANTATION FL 33324
City FL , Zip Code
8. The abave named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obtigations of ragistered agent. ’
SIGNATURE
Signaturs, typed o prinksd name of reg Sre0 agent and it i appicHlD, {NOTE: Ragisterad Agent sipnears required when reinstaiing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of Stats
Pue By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM [ oeteta niLE O change [ Addition | &4
e KOSBERG, HARVEY e 2
STREET ADDRESS 7030 NW 6TH COURT STREET ADDRESS g
CTSTZ? | PLANTATION FL 33324 sz iy
- o
LE O telets TME "I Change [ Additign z
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1- 2@ CITY-51-20
= TE" TT F ewm s e - X peiete -~ T omg v ] v S T D e [C'Crangs " [J Agcition | =
NAME NAME )
|~ STREET ADGRESS [ ~ " STREEY ADDRESS o
CITY-ST-2IP CTY-S1-2IP
me O pelete TME Ol change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e ] Delete TE O charge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-57-21P
me O oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
11. | heraby certify that the information suppliad with this filing does rot qualify for the exemplion stated in Section 119.07(3){i}. Florida Statutes. | further cartily that tha information
indicated on this report is trwe and accurate and that My signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability campany or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

o] =

/REQUIRED

-?/13/ 03

7Y Y7573

Coryivors Pricne !

SIGNATURE: ri‘%f '
U.ﬁE&E PED OR -76-:::% OF BIGNING 7lmama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



