F pencepy - i
003 LIMITED LIABILITY COMPANY - ,
UNIFORM BUSINESS REPORT (UBR) S EN ED

7 LN R
DOCUMENT #1.02000030282 3 e aen
1. Entity Name - > 03 S 105K 2h0B 80041027 750,00
ALLIED ABSTRACT/DORFF, LLC e
C.S:L':’\:'I\L_ i‘ AL \\
TALLAHASSEL FLE
Princlpal Place of Buslness Mailing Address eveavwws 4 !r MH
" |549 WYMORE ROAD NORTH STE. 209 . 543 WYMORE ROAD NORTH STE. 209
MATTLAND FL 3275¢ ) MATTLAND FL 32751 .
S AR AR
Suits, Apt. . etc. Suito, Apt. #, etc. q b [] CHECK HERE {f MAKING CHANGES
City & Stale Clty & State 4. IFElNumber . . Applied For
‘ ‘75_"20 lg 75q S _ | Not Appiigabit
Zip © o o= Country. ——— . | Zip. .. T Ceuntty T T g Cenificats of Status pesred | [ gﬁ-g&m‘;‘j"m
6. Name and Address of Current Reglatered Agent 7. Name any Address of New Registered Agent
Name
BELL, JOHN E 10 :
549 WYMORE ROAD NORTH STE. 209 : Strest Address (P.0. Box Number s Not Acceptable)
MAITLAND I:L aorst
' ' ) City ' FL [ 2ZpCoce

8. The above named &Rtity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE : —_— .
Signature, typed or printed nama of registerad agent and tite If applicable. (NOTE: Registarnd Agant siQRaturs racumed Whan msinsiating} DATE
FILE NOW!H FEE IS $50.00
WMaka Check Payable to Florida Departmant of State
Due By September 24, 2003

.9, MANAGING MEMBERS / MANAGERS T 10. ADDITIONS]GHANGES

. mE MQHO{QIFI. émbey Do Tne ' O Change [ Addtior
NAME .. NAME
smevaonness | J O E B€il 1‘; . STREET ADORESS o
evsze LU OoYE, L0 M St e 20 L ovs. - S = .-
TmE m&t}[m dl FL3Z15 ' J Detete e _ Clchange [ Additior
NAME NAME ’
‘STREET ADORESS STREET ADDRESS
CITY-S1-2p GiTY-$T-2P
TTLE O Delete TITE O Change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZiF . CITY-$1-2P
TmE [ Detete TILE D) change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cry-S§1-2p N CITY-ST-2P
TME O beets TILE Ochange [ addition
NAME NAME
STREET ADURESS STREEY ADDAESS
CITY-ST-2P Cy-g1-7P
TINE O pelets THLE OJ Change [ Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
GITY-S7-2F /—"j CITY-5T-2P

"} 11:-ihereny certify that theiniGration supplied Witk s filing tas Rot lialify for the exemption stated in Section 118.07(3)[1), Florida Statutes. | further certily that the information
indicated on this report Is wue and dccurate and jhat my signature shall have the same legal effact as if made under cath; that 1 am a managing member, or manager of the

limitedt llability company or the recéiver or trusteg empowefed to execute this report as required by Chapter 608, Florida Statutey, L_l O 7
SIGNATURE: ____SISNY) G Sry PIGTRED ____q DD (o 1-2R2C

Bt AT I B Al I Tt i et M e e o i T ——— e




