2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000028713 FILED
. Entity Name i i
o) 1 el
ALLIED ABSTRACT AND TITLE COMPANY Vill, LLC C—
03 Ju 23 M 800
Principal Place of Business Mailing Address ey
" SECRETARY OF STATE
SSLQITE WY;;;JRE ROAD NORTH gtls:‘rnglggRE ROAD NORTH 1. AL AHES (\EE FLORIDA
MAITLAND FL 32751 ) MAITLAND FL 32751
N s I GRAD YA
Suite, Apt. #, elc. - Suite, Apt. #, efc. [J CHECK HERE iF MAKING CHANGES
City & Stata City & State 4. FE! Number Applied For
q B -D%@Q[p@ Not Applicable
Zi Count Zi Count: - ] . .
P ounty . : P . ountry R 5. Certificate of Status Desired _ [} ?ei ggql‘:?:ét"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JOUN E - - -
—-=-== 54 WYMORE-ROAD:NORTH— == — —ame—~ ===z 3| Bliget Address (P.O.. Box Numberis:Not- Acceptable)=m.——mem = .. . -
SUITE 209
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Signalture, typed or printad name of registerad agent and litie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME maaa /i be f [ petete TITLE [ change [ Addition
NAME 6 l l NAME )
STREET ADDRESS nc 0, f’Cfﬁ : df’/{, STAEET ADURESS : L i ]
CITY-$7-2IP 3‘ (” en qay gg'? CITY-5T- 2P
TITLE T O Deler TILE [ Change T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CilY-5T-21P CITY- ST-ZIP
TNLE [ Delete e [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
_Cny-st-ai ]| o —_—— e e QOTYISTZR ) — . - —— — . —
TIME - [ Delete TLE N C ~ - [Dchange: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TIMLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-7IP
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f ] CITY-ST-2IP

#1. | hereby certily that the information supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and acgurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustte empowered 1o execute this report as required by Chapter 608, Florida Statutes. m ! 7

_ 4
prrtiounce  H-90-0% 28720

SIGNATURE: SIG .

SIGNATURE AND TYPED OR PRINTED TME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTANVE Date Daytifna Phone #

CR2E083 (10/02)



