= —

~ 2003 LIMITED LIABILITY COMPANY

FILED
19, 2003 8:00 am

1. Entity Name

CAPITAL CONSULTANTS TITLE PARTNERS, LLG

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000028873 5

%
ecretary of State

04-18-2003 90079 045 ****50.00
09-19-2003 20063 040 ****50.00

Principal Piace of Business

3351 HENDRICKS AVENUE
JACKSONVILLE FL 32207

Mailing Address

3351 HENDRICKS AVENUE
JACKSONVILLE FL 32207

JUlovaly

2, Principal Place of Business

3. Mailing Agdress

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

PROTTENGEIER, SANDRA G
3351 HENDRICKS AVENUE
< JACKSONVILLE FL-32207-

City & State City & State 4, umb Applied For
- ?6 !’E 5 5 g 5 Not Applicable
i ntr i r it
Zip Country Zip Country 5. Certificate of Staus Desied.  []  32-00 Additonai
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Qode

FL

the gbligaticns of registered agent.

8. The above named entity submits this statermnent lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I'arn familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE. Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
- % MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ya
TITLE [ Delete TITLE MGE, H ) [ Change deilinn
NAME NAME Sandra PI'D‘I'I-H'I&-Q'%
STREET ADDRESS STREET ADDRESS
o 3%‘1 T,dewd'm
-§T-2IP CITY-ST-21P = 32 . 2.1 ‘
TITLE [ petete i [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2Ip
TITLE 1 belete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
~TME ™ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . v ) omEETADORESS |
CiTY-57-2IP CITY-ST-ZIP T e -
" 1 Delete TImLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TILE O pelete TITLE O change ] Acdition
NAME NAME
STREET ADIDRESS . STREET ADDRESS
CITY-ST-2IP 3 ¢ ’ /, CITY-ST-ZIP

es Nt quglify forfthe exemption stated in Saction 112.07{3)(i), Florida Statutes. | further certify that the information
signature'shajfhave fhe same legal effect as if made under oath; that | am a managing member or manager of the
owered to execyite thisfaport as required by Chapter 608, Flonda Statutes.

L\/ammzn OR AUTHORIZED HEPRESENTATWE

gl
Daytime Fhona # ;Jl‘
a3

0007102

CR2E0B3 (4/03)



