2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # L02000028729 Secretary of State

1. Entity Name 03-20-2003 20039 004 ****50.00

BANYAN TITLE OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
385 HARVARD COURT - 385 HARVARD COURT
NAPLES FL 34104 NAPLES FL 34104

TV RE A

?Zc%al_ I?aceo cBeu,iBeTes’b[ y 0{ 3. g_@lzg gjt_ﬂr;ss Ajé:p (es »B , ¥ 0{ ”"“I“I“I

Suite, Apt. #, etc. Suite, Apt. # etc. E%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
Naples, FL. Lples, Fe 14 -306769 3 Not Applicablo

Zip3 ’L, , O q Co/ulzris ﬁ_ Ziri3 ({ l 0 ? C(amwsﬂ 5.. Certificate of Status Desired | gei.ggf;lﬁ?e(gﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
; = ~ = ; Name —_— = e T = = - -
FISHER, RALPH Er/leen  Dutf
HARV Street Address (P.O. Box Nugnber is Not Acceptable
mLESFfR;ﬁ,EURT Sesi Map/es Al

v Maples FL | %709

8. The above named entity submits this ment for the purpose of changing its registered office or registered agém, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered ag
- —
SIGNATURE g::rflh— A 3 | 8 0>
3, typed of printad name\oﬁ-wgisn;rgz afa)f#l title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE T Delete TITLE m & f Vel .7. O Change  Eadition
NAME NAME Sd}/’)&{r'p &5 6‘9LA
STREET ADDRESS STREET ADDRESS SeS / M p l1€3 '15 / v
CITY-ST-21P CITY-5T-21P /ljoa.. ples’ £, 34709
TITLE [ Delete TITLE i ’ O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) e o o Oovelete _ Qoome . -+ . « _—[change [Jaddition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . GITY-5T-2IP
TITLE {1 Delete TLE [ ¢hange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATU S OrPED S-lr-03 239-597 50/

UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEE‘F-I', MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

PrreTCre |

CR2E083 (10/02}



