I

2003 L
UNIFOR

£

"ED LIABILITY COMPANY

1. Entity Name

DOCUMENT # L 02000030439
ALLIED ABSTRACT AND TITLE COMPANY/BOYANI LLC (%

Principal Place of Business

543 WYMORE ROAD NORTH STE. 209
MAITLAND FL 32751

Mailing Address

549 WYMORE ROAD NCRTH STE. 209
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
03 Jui23 A 800

'SEURETﬂPf OF ‘STATE
TALLAHASSEE FLORIDA

N ||4||0Iﬂ|~m|llllll BRI

[0 CHECK HERE IF MAKING CHANGES

BELL, JOHN E Il
MAITLAND FL 32751

== ==549:WYMORE .ROAD:NORTH:STE: - 200>~ - - -

City & State City & State 4. FELNumber Appligd For
J 15 Olﬂ 7 6 7 Not Applicable
Zip Country Zip Country $5 00 Additional
- 4 _ o o EﬁCemf:cale of Status Desired [ Fee Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_.Street Address (P.O”Box Number.is;Not Acceptable). ...~

City

Zip Code

FL

the obligations of registered agent.

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

limited liability company or the receiter or trust

SIGNT

-

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/ CHANGES
TILE m Oﬂa W > [ Delete TITLE [] Change  [1 Addition
NAME g%fg“% NAME . SO YR ann.._»
STREET ADDHESS rcl ‘; STREET ADDRESS 1.34 003~ 0A5--009 w5000
o sr2¢ \nal q:en qarrucl e AR FLITH oo
TITLE O oelete TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-ZIP
TMLE [ Delete TMLE Clchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o L L __(ﬂY—_ST_—_g!P____ } L L i
TIME O De!ele TITLE - ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-&T-2IP
TLE 3 Osete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T- 1P
11. | hereby certify that the information sypplied with fhis filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and agcurate andthat my signature shall have the same legal effect as if made under oath; that | am a managing mem er or manager of the
empowered to execute this report as reguired by Chapter 608, Florida Statutes.

i

W EQUIRED

"3830

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED ﬁME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-20-03

Dats Daytima Phone #

0005247

CR2E083 (10/02)



