2003 LIMITED LIABILITY COMPANY

4NIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030282

1. Entity Name

ALLIED ABSTRACT/DORFF, LLC

FILED

c'#.r\
N

Principal Place of Business Mailing Address

549 WYMORE ROAD NORTH STE. 208
MAITLAND FL 32751

549 WYMORE ROAD NORTH STE. 209
MAITLAND FL 32751

03 JU 23 M 800
oy

StCRCTH. { OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

Al

City & State City & State 4. FEi Numbe 6 Applied For
- 3{9(9 I )q Not Applicable
- - y — —
Zp Country Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
) ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BELL.JOHNEN _ _ __ S S— S G — —
=:54G" WYMOHE ROAD NORTH: STE 209 = = |-Street Address (P.C..Bax Number.is. Not. Acceptable)-— BT
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, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS [ CHANGES
TITE Fm "-E:Be), \"m: mn W\mez Delete TITLE [J Change [ Addition
NAME () Y NAME
STREET ADDRESS Q“ ‘Q'Y\ q r\" C']roel STREET ADDRESS -— y
CITY-ST-2P CITY-ST-7IP i 'U D01 7T ~'q"-’D
. 4 20D ASE 01 2 g (]
1ITLE 3 oslete TITLE [] CGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP = - GITY-$T-2IP
TLE 3 Delets THLE [ change (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
=G -ST-AP | —rn 3 et e e o e = MOV ST TP e | — —— -
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] Delete FITLE [F Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP /_.-—-1 CITY-31-21P
11. | hereby certify that the infermation s i ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on this report is true and
limited liability company or the re

SIGNATURE:

-10-0%

that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trugtee empowered to execute this report as required by Chapler 608, Florida Sta’tutes

o7
P EQUIRE 0

2870

SIGNATURE AND TYPED OR PHIN‘I?_N.M:E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phona L]

CR2E083 (10/02)



