| FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENTS 0000020218 | ] ecTetny e

1. Entity Name

USA TITLE INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address
3204 ALTERMNATE-15-NORTH 3204 ALTERNATE 49 NORTH
PAEM-HARBORFLI508) PALM HARBOR FL 34683
us us .
S0 Conderd Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
Cny & St City & State 4, FEI Number Aoplied For
7?{4_ /11— 366 L/?/‘C? Not Applicabie
. Tr |
Zl% ? 1 ) . Sountry L"S A < Country 5. Certificate of Status Deswed )] g?e ggql.:?ed(;tlonal
- 6. Name and Address of Current Registered Agent T ~7.”Name and Address of New Registered Agent D
Name
ORSATT], CHAD T
3204 ALTERNATE 19 NORTH Street Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34683 J
City ) FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TILE MGR O Delete TITLE [ change. [ Addition
NAME WOLLINKA, DAVID J | NAME
sTREET ADDRESS | 3204 ALTERNATE 19 NORTH STREET ADDRESS
orv-s2p | PALM HARBOR FL 34683 oTY-ST-2°
TITLE MGR O nelete TITLE Ol Change [ Addition
NAME ORSATTI, CHAD T NAME
sTREeT AnDRESS | 3204 ALTERNATE 19 NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-21P
“TITLE : CIDelele —— fJ~1ILE ' T Change™ [ Addition™]
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 3 oelete TILE O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Detete e [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the informaticn supplied with this ﬁhr;g 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or th powered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: URZT s ‘E“T.{D M~ R332 - 2P Teed

SIGNATURE ANDTVPED OR FRIMWE OF SIGNING MANAGING IIEHBEH MANAGER OR AUTHORIZED REFRESENTATIVE Date Daytirna Phone #

CR2E083 (10/02)

g.
3



