FILED ;
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90692 046 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 02000031393

1. Entity Name

MAITLAND TITLE, LLC .

Principal Place of Business Mailing Address

% E. PINE ST. 34 E. PINE ST.
QALANDO FL 32801 ORLANDO FL 32801

e Pive sTReET

Suite, Apt. #, etc.

CS5 E. PNE STREET.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & Staje 4. FEI Numbe Applied For
MN@O FL-‘ O@L- FL' - 3 il 47 Not Applicable
"Country Zip Country $5.00 additional
i 3,_2,(40_]___ - __U& o P - 32,80 ) L S A 5. Certdlfscaler Ojftatus Dg)eslr—ed&‘k_ U Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOGAS, PHILIP L pHALIP L. LOGAS
34 E. PINE ST. Strest edgreg EPSIIBB% NLg'l_Tb'e |s€‘? Acceptable)
ORLANDO FL 32601
City Zip Gode
OQLANDO FL | *3%%)
8. The above named entity submjiethis tatel for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlhar with, and accept
P the obiligations of registered .
SIGNATURE S ':f/ Ju/d)
- Signatura, typad or printed na@hﬁnd 1itle if applicable. {NOTE: Registered Agenl signature reguired whaen reinstating} TpaTe?
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
THILE MGRM ] Dalate TLE Change  [] Addition | &
S
NAME LOGAS, PH“.'P '- NAME t" P)% STRﬁfT bt
STREET ADDRESS | 34 €. PINE ST. sraeer oveess | 55 £ ¢
CATY-ST-2Ip ORLANDO FL 32801 CITY-ST-2P ORLAN Do FLO oA ‘; 2301 i
—1 &
TITLE [ Delete TITLE [ cChange [T Addition CLI;
NAME NAME
STREET AODRESS STREET ADDRESS
“emyssT-zp (| T TR e o GITY-ST-2IP e — .
TLE T Delets mE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-7iP CITY-S57-2IP
TITLE [0 pelste TINLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TmE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that - tuga shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee ga ixecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ iGN COUIRED y/ 3”/ /3
SIGNATURE AND TYRED OR PRINTED NAWW EMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytimo Phone #




