) {
Y

2003 LIMITED LI)BiLITY COMPANy
UNiFORM BUSINESs REPORT (UB R) FIULED

PlgtltyCNLaJmtAENT # L02000030441 03 SN 23 A8 00
{
ALLIED ABSTRACT AND TITLE COMPANY/BOM LLC - . SECRETARY CF STATE
' TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
549 WYMORE ROAD NORTH STE. 209 549 WYMORE ROAD NORTH STE. 209
MAITLAND FL 32751 MAITLAND FL 32751
T T NIRRT KD
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
r]l-} '50 tp 753/ Not Applicabia
zip Country ) Zip Country 5. Certificate of Status Desired ] gesegg; lﬁ?:‘jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, JOHNE I _. . _ _ e
———===840-WYMORE ' ROAD-NORTH-STE-209— == - —=z| ~Street Address (PO Box Number is:Nat-Acceptable)- 2 T .
MAITLAND FL 32751
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITE m MQ{Q] h In-en’) Deér - O Gelete TITE [ Change [ Addition
oot -gbh E B¢, - 20001 TRE2R10:
STREET ADDRESS q C l rcjﬁ MIMF STREET ADDRESS 5.1 { "U’:'—-['I 1555 #H*CU Al
CITY-ST-2IP &7 , CiTY-ST-2IP e L R R LR
TITLE [ Delete i TITLE [J Change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ) omesteT
TITLE 1 Delete TILE ' [ Change [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-stme_ |- o . e e fCTY-STBP | . e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE * O Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ celete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /\ CITY-57-2P

11. | hereby certity that the informatjdn suppljed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurite and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company ar the receiver

SIGNATURE: S

SIGNATURE AND TYPED OR PRINT* NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date: Daytime Phona #

trustee empowered %rute this repart as required by Chapter 608, Florida Statutes. ).) D __, (D L’ 7 9 82(’
hY T S o —
1/l = Ww{ﬁ:@urq =10 L}um a5

0005187

GR2E083 (10/02)



