2003 LIMITED LIABILITY COMPANY May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) Serrof £ Stat
DOCUMENT # L02000031394 ceretary ot State

1. Entity Name

REASOURCE.COM TITLE, LLC

Principal Place of Business Mailing Address
34 E PINE ST. 34 E PINE ST.
ORLANDO FL 32801 ORLANDO FL 32801

WEARNERTRARR

II

2. Prént?al Piace of Business 3. Malling Address “""mm I| /

PINE STReey 58 €. Oi1Ng_sTedeT

Suite, Apt. #, ete. | Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cny & Sta 4. FEI mber Applied For
(RLANDO T &!U DO FL- hg EJLI(;‘ 3 : Not Applicable
Countr Z|p Country " . 5.00 i
‘ilﬁ O} A 313 0/ USQ 5. Cerificate of Status Desired O ?ee Req ‘.ﬁlc-!edéhonal
. = =we— __6.-Name and Address of Current Registered ;_\gen.t . 7. Name and Address of New Registered Agent
LOGAS, PHILIP L T PHILP L TGRS T -
34 E PINE ST. Stre dr s‘{P. . Box Nugber' Not #cceplab\e)
ORLANDO F_ 32801 BB e R
P YOoRLANDO FL | 3%

ughose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

‘T’Z? UZD)

8. The above named entity submiis this st
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of relfiste)

agent Wﬂ“cﬂble (NOTE: Registerad Agert signature redLired when reinstating) BATE i

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

L

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delets TME B change [ Addition
NAME LOGAS, PHILIP L HAME )
STREET ADDRESS | 34 E PIi‘«lE ST smeraooness || 65 €+ PraJ6 STRECT
CITY-ST-20 ORLANDO FL 32801 CITY-5T-ZIP QM}UDO, FLofioh 1280)
TITLE 1 petete TITLE [ c¢hange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
CMME e e e e L O Delete. LE [J Change  [[] Addition
NAME NAME | T T et R — . ...
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TIME [ oelete TME [ change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . CITY-ST-2P
e ’ [ pekete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-70P

11. | hereby certify that the information supplied with this fil

y does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further cerlity that the information

SIGNATURE: SIGI AW;'R -RECUIRED ?é%/ﬂ)

SIGNATURE AND TYPED OR PRINTED N‘ﬁ!’d&]mﬂjﬂ@ MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (10/02)



