2003 LIMITED. LIABILITY COMPANY

1. Entity Name

ALLIED ABSTRACT AND TITLE COMPANY/HAGGERTY, t1C ’/

~ _UNIFORM BUSINESS REPORT (UBIB
DOCUMENT # L02000030440

Principal Mace of Business

549 WYMORE ROAD NORTH STE. 208
MAITLAKD AL 3275t

o Mailing Address

MAITLAND FL 3275

$49 WYMORE ROAD NORTH STE. 209

2. Principal Place of Businass

3. Malling Address

i

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 92179 026 ****50.00

. 44004497

o

]

Sulte, Apt. #, etc. Suite, Apt. #, et¢, [0 GHECK. HERE iF MAKING CHANGES
Ciy & Suale Ciy & Stato a. FEI Numbor ~ 2 Appied For
e 7 &O(_ﬂ ’) 9\ 9\ Not Applicable
op Country® Zip Country 5. Cortificate of Status Desied [ g-ggqm”“‘“
ﬁ Namo and Aridreds of Current Raglstend Anent 7 Narnl and Address of New Reglmred Agem -

- T “Nare — e e e g E
BE.L,JOHNEIII—“ = e DR et i e e T - -
543 WYMORE ROAD NOHTH STE. 209 | Sitreet Address (P.O. Box Number is Not Acceptabie)

MAITLAND FL 32751 :
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.. | am familiar with, and accept
the obhgat:ons of registered agent.

S|GNATURE &m.mawmwnfmmwmrw (NOTE: Reg:s Agent ek radiired when rea DATE
: FILE NOW!II! FEE 1S $50.00
o Make Check Payable to Florlda Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS J 10 ' ADDITIONS/CHANGES -
e man mam O delee me OChrge O asaiton | S
HANE el [j] lj; NAME : =]
STREET AGDRESS df, r E'6 STREET ADDRESS g
av-se-ar nauglmaaml Cucleoutand | svsiz :
Tme [} Delay TE DO Change [ Aadition
ms H et ! v me 5
STREET ADDRESS STREET ADORESS
ory-st-zw - | - - CTY-§T-2P [,
Tme 0 Detate e OChange [ Addition
HAME__ . . — - S ... |FENUON MR —_— =
STREET ADDRESS STREET ADDRESS
ony-sT-2P CITY-5T- 2
TME O pelete e [J Changa ] Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P _ CTY-ST-3P
ME O Delete e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ip CIY-57-21P
TLE 1 perete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Goy-ST-2p CTY-S1-27

11. 1 hereby certify that the information/Supplieq
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath;
iver er tristes empowered to ?ﬁe 1his report as required by Chapter 808, Florida Statures.

ZAEQUIRER

mmnonmtuwummmmm

limited ifability compary or the r

SIGNATUHILE

:.Q

with this filing does not qualify for the éxemption stated in Section 119. DT(S)(I) Florida Statules. | further cortify that the information

that | am a managing member ar manager of the

425 "2

o —— p—
- ——

T



