FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) w2 Secretary of State

DOCUMENT # L02000030305 . 04-25-2003 90750 034 ****55 00
1. Entity Name
TITLE AFFILIATES OF SOUTHWEST FLORIDA, L.L.C.
Principal Place of Buginess Mailing Addross 4 4 0 02 3 5 5
2655 MOCORMICK DRIVE, SUITE 208 2655 MCCORMICK DRIVE. SUNE 206
CLEARWATER FL 39750 CLEARWATER FL 33759 TP
T s MR |||||||H|||1||IllllmllllllllllllIIIIIIHHIII
S ee AT Focet best
Suite. Apl. 4, elc. Suite, Apt. 4. etc. A W cHeck HERE IF MAKING CHANGES
City & State ity & S 4, FEIN Applied For
g jea/o.v FL rjaé F667 Not Appicable
2o Country Zip Jd /d o 7 o ﬁ f """‘:-”' . 2. | 5 Certificate of Status Desired ﬂ gg'g?qm“““‘“
8. Namc and A?dmu of Current Registered Agent ' 7. Name and Address of tlow Regleterad Agent
- o —KIRTLEY, WILAM T €80, - 27 T "_':'" SNAMe = v e — v oL
1776 RINGLING BOULEVARD Street Address [P.O. Box Number is Not Acceplable)
SARASOTA FL 34235 -
City FL I 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 Forida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE :
Signiture, tyDed of pinted neme of regisTensd agent BN Btie ¥ AppICAbe. [NOTE: Ragi Agen ¢Qr roguingd wihan reinaigting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e Cxer V Hess LA5A TIHe [ oeen e Ochangs [ Addltion
NAVE ALG liodes Mamgmg ember ] s ‘

STREET ADDRESS liom Kelbi] STREET ADDRESS

av-sezP | en s e Corvitck T Sie Q0o | oo

me Cioaueder, FC 32159  Dooe e Ol Crane 3 Adiion
RAME N NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CTY- 1. 20 7

TLE - Ooewts TLE O cCtange [ Addition

m T oy T T e 'M'T .- —_— e e a—

CswETROESS | T T T ’ " STREET ADORESS R -
CRY-51-2P CITY-5T1-2P ;

TME 2 Delete TME Ol change [ Acdition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CIy-ST- 29 ) ‘ CY-57-2P

TE [ pelete TmE ' [dchange [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-§T-¢ . CiTY-$7-2P

T 3 Detete e O changs ) Addition
RAME NAME

STREEY ADDHESS STREET ADDRESS

Cy-sT-2P CITY-ST- 2P

11, | heraby certify that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certty that the information
indicated on this report is true and acturate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the

limited liability company of the receiver or trustge empowerad to exscute thlizon as required by Chapter 609, Fiorida ?%lu
[ 147 e, N7 gl /,t,aézf’/—m
= 4
& a@U IREID

MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Das lf[;;,/o 2, Omytma Prone s

SIGNATURE:
SHINA]

\TURE AND TYPED OR PRINTED HAME

Willian £elly, EXES /- RE 747 125 3533

CR2E0S3 (10/02)

May 30, 2003 8:00 am



