AmenDeDX -

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT #1 02000030439
¥. Entity Name 39313{?2(\(6 5881 B Pe50.00
ALLIED ABSTRACT AND TITLE COMPANY/BOYANI LLC CuF STATE
Q{_L(\L\H““ - :‘ A
LG5 E FLl R1
Principal Place of Business Malling Addrass TALL Rl S5 o
549 WYMORE ROAD NORTH STE. 209 549 WYMORE ROAD NORTH STE. 209 vvavveew WH
rnnum FL 32151 MAITLAND FL 32751
e R A A
Sulte, Apt. #, atc, : Sutte, Apt. #, etc. ﬂ[l{ﬂ D CHECK HERE IF MAKING CHANGES
City & State . City & State | Numtes 7 Applied For
17‘?5- 30 ( /i '75 7 2- Naot Applicabl
Zp. - | <Counuy 2P e comf Gounoy =g Certificate of Status Dasiced ;Ej N Ease g?q ‘ﬁfﬂ“"““’
6. Nama and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
BELL, JOHN E HI
549 WYMORE ROAD NORTH STE 209 Street Address (P.O. Box Number is Not Accepiabls)
MAITLAND FL 32751 -
. Chy ' . - F L Zip Code

8. The above,named enity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, In the State of Florida. 1 am 1am|llar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuny, typed o printsd nema of registensd 2gent and tite if applicable, (NGTE: Rsgistarad Agent aignatine requirtd when reinstating) DATE
' FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
| Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS ] CHANGES
e manag mame,m bel - Do e [dCnange 1 Addite
RAME ; NAME
STREET ADDRESS 1250 F , WO! &R M gm‘z_oq STREET ADDRESS

| crv-gize aa o Nomestme | L . .

1 mme : 'E!-ﬁme T [l Changs [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cily-57-2P
TME ’ O oslete TME [Ocrange [ Additior
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P N . X Cm’-ST:- I'IP ,
LE O peete me UL | DiCrange (T Adtitios
NAME . i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2 . CITY-ST-7P
TME . O pelets me [Cdchange () Additior
NAME - 7 HAME
STREET ADDRESSS . STREET ADDRESS
ITY-ST- TP LIy-ST-2P
TLE ) [ Detete e ' O cChange {1 Additior
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
cny.st-zp | /1 CiTY-ST-2P

11, | heraby certi that the information sysiplied with this Jifing.does not qualify for.the.exemption stated in Section.119.07{3)(), Flonda Statutes..|.further.cartify-1hat the information
“indicated’on this raport IS trué and agcuats and thaf my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the

limted Hability company or tha receifer or trustee efmpowered o execute this report as required by Chapter 608, Florida Statutes. : ; ?@4 7 8 Z :
SIGNATUNI;IME: sl ; - D MF);)

mmmoammnu‘iwmmmumnmwmmm‘m Data bl Byt Phésa o




