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1. Entity Name Y] 603 9007 % 01 2+ 450,00
ALLIED ABSTRACT AND TITLE COMPANY Vi, LLC VESEP LTINS
¢ 0¥ STAIE
Principal Place of Business Malling Address DA
WYWORE ROAD NORTH 549 WYMORE ROAD NORTH < .
fTE 209 SUTE 209
FL 22751 MAITLAND FL 22751 S— . E'%JH
TR SEE AR LR
Suile, Ap'l. #, etc. Suite, Apt. it, Btc. q/[g. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Numbgr, - JApplied For
S e e . - e .- - LL?“"‘ 586 QLQSB* ~ 7] |WNotapplicabh
z» Country ap Country §. Certificate of Status Desired (] Eg g&mm
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstersd Agent
Name
BELL, SOHNE I - .
549 WYMORE ROAD NORTH Street Addrass {P.O. Box Number is Not Acceptable)
SUTE209
MAITLAND FL 32751
- . Zip Code

City

FL

8. The sbove named entity submits this stalemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and acGept

the obligations of registerad agant.

SIGNATURE — -
Bignatee, typed or printed name of reglstared agant and title if apphcable. (NQOTE: Pregistared Agent signature equired wheq rinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
. Due By September 24, 2003
9. ‘. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TE MNanaga ‘N \ OET O peiee e _ [l Gange [ Additior
STREET ADDRESS f ) ore. ﬂQ M%ZOQ“ N smEetapoREss [ v Tt & pem— e - =
a5z (YL m .31 ‘SJ CITY-57-2P
TME ’ O peleta TE Othnge [ Additior
NAME . MAME
STREET ADDAESS STREET ADDRESS
cy-§1-2P CITY-81-21P
THLE . Toete - § e [changs ] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
TME O Delete LE O change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P [cm‘m-zw .
TLE O Detete JJ me [ Change [ Adsition
NAME : NAE
STREEY ADDRESS STREET ADDRESS
CTY-ST-I7 GifY-57-7IP
TTE 3 Detets TinE [ change [ Adaitior
NAME - ' e
STREET ADDRESS s e WS TREET ADORESS wh e o L - -
CITY-SE-2P Y GITY-ST-ZP . T e

11. 1 heraby cenlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the

limited liability company or the recaived or trusk

A ot QUIRED

smpowerad to axecute this report as requitad by Chapter 608, Florida Stanstes.

SIGNATURE: SIGHN;

9503 UDTigT-a8aD

TURE AND TYPED OR Pmnnq: OF 1, OR ALTHOAITED REPRESENTATIVE

Q? v

Deytime Phore #



