S MYenben¥ o o
2003 LIMITED LIABILITY COMPANY ! F \LED S ‘ |
UNIFORM BUSINESS REPORT (UBR s .

03SEP 16 ¢ t

DOCUMENT #L.02000030436 09.11.3003 50041 017 750,00

1. Entity Name
{

ALLIED ABSTRACT AND TITLE COMPANY/TASK LLC

Principal Place of Business Mailing Address vuiJdadl 4
549 WYMORE ROAD NORTH STE. 209 549 WYMORE ROAD NOHTH STE. 209 M"
ATLAND FL 32751 - MATTLAND FL 32751 SN
s T
- Suite, Apl, #, alc. Suite, Apt. #, stc. c:, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
f]‘J "go{ﬂ 5;9“/ Not Applicabl
Zip Country - P | o - 8, Centicate of Stals Desited . [T 'g‘g&ﬁi‘f}‘“"
6. Name snd Addresy of Current Registered Agent 7. Name and Address of New Reglistared Agent
Nams
BELL, JOHNEW -+ . '
549 WYMORE ROAD NORTH STE. 209 Streal Address (P.O. Box Number is Not Acceptable)
MAITLAND AL 32751 :
. - Chy FL Zip Code

8. The above named entity submits this siatemant for the purpose of changing its registered ofiice or reglstered agent, or both, In the State of Flosida. | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE
Signatue, typad or prinied ame of regisiered agant una tirie If spplicebin, (NOTE: Registorad AQant signatura requined when rinklating) CATE
FILE NOW1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAF;ING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e IY\a“qg_T ALk @:@ NUEr - Oow me Clchange ] Addition
NAKE » 8 1 NAME
STREET ADDRESS U%Z}N Or- p\ﬂ l\-l %1['620 : ’ STREET ADDRESS
_éﬁ ARAFL32TD]____ fesw | . __
e i ) Ooews e - 7 ) T - C O Change O Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P : . § cry-st-z2p
TLE 7 Delets TIE Ocrange  [J Additior
HAME NAME .
- STREET ADDRESS ] . || STREET ADORESS
CY-st-ap city.st-ap
TilE O Detete ul3 O change [ Awciticn
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5i-IP city-st-zp
TME 3 Detets me Cichange [ Additin
NAME NAME
SYREET ADDHESS STREET ADORESS
CiTY- ST-2F Clry- 8T-28
ThE {3 Delete mE ] Change [ Additiar
NAME NAME ! y
STREEY ADDRESS STREEY ADDRESS
CiTy-§T-20 //_'2_ Cyy-5T-20 )

11. | hergby certify that the information supﬁ_lbed with 1iis flling does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true.and accurata and Yiat my signature shall have the sams legal effect as If made under oath; ihat | am a managing member ar manager of the

lirmited llability company ar the recefver or tiustey empowered (o executs this repdrt as fequired by Chapter 808; Florida Statutes, =

SIGNATURE; ____ S\CNGm I O 7 FIGIRED q-4-03 ‘1‘07(0‘1‘7:07%2

RE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dar Daytime Phone




