2003 LIMITED LIABILITY COMPANY
UNiIiFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030436 o
1. Entity Name Fi[ﬁ_‘lEEB
ALLIED ABSTRACT AND TITLE COMPANY/TASK LLC A .
03 JIN23 A 800
Principal Piace of Business Mailing Address . SEFP E" By QF S‘]’ Tﬁt
549 WYMORE ROAD NORTH STE. 209 549 WYMORE ROAD NORTH STE. 209 TA LLHH 1SSEE F]_OR}E,A
MAITLAND FL 32751 MAITLAND FL 32751
s P s G AN
Suite, Apt. 4. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbher Applied For
P‘?u - ?{)(ng,gq Not Applicable
Zip Couniry zp Country 6. Certificate of Status Desired [} §853'22q3?:;“°"a|
5. Name Van’d Address of Curra_r; Reglstered Agal;t . 7. Name and Address of New Registered Agent
Name
BELL, JOHN E I e -
Y T, B WYMURE ROAD: NOHTH STE-200om oo e e e = t=Sireet Address (P.O.Boax:Number is.Not Acceptablé} i — === - 7
MAITLAND FL 32751 )
City FL Zip Code

8. The above named entity submits this staterment 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature reguired whan reinstating) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MaQq) ]Ymn ey [ Delete L O change [ Addition
NAME NAME E‘j ‘ ID-I-“WR ?:w—;.,—-

z h .. [ = I £
STREET ADDRESS QT R STREET ADDRESS EEN S e L b #C

4200301 85012 S0, 0]
st D) qmqaymojdemdlard FUSLTS|| v 1035--012  #hel. 00
THTLE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Deiete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCNSTTe | L , _CITY-ST.7P . - )

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE [ pelete TITLE J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p " CITY-ST-ZP

11. | hereby certify that the information supplied with thig'fiting does not quality for the exemption stated in Section 119.07(3)(i), Floridla Statutes. [ further certify that the mforma'ucm
indicated on this report is true and accyfate and thed my signature shall have the same legal effect as if made under oath; that | am a managing member or manager o]

limited fiability company or the receivey ar trustee ginpowered to execute this repert as required by Chapter 608, Florida Statutes.
e f ey e - —
1A 22 QUIRED 7’2

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: siQ

SIGNATURE AND TYPEDR OR PRINTED N.

0005175

CR2E083 (10/02)



