2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
17,2003 8:00 am

DOCUMENT # 02000031689

1. Entity Name

%
ecretary of State

09-17-2003 90012 020 ****50.00

OWNER'S TITLE, LLC

Principal Place of Business Mailing Address
34 E. PINE STREET 34 E. PINE STREET
CRLANDO'FL 32801 ORLANDO FL 32801

JUALVEEUNY

2. Principal Place of Business 3. Mailing Address

I

I

AT

MR

55 % Pine Shreed 55 §. Qne Shveed
Suite, Apt. # etc. Suite, Apt. #, etc. Bé—lECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
Or‘ﬂ'ﬂd{) ' L Or tando } ¥ i~ 2bb4A g Not Applicable
Zip Country Zp Country ” . $5.00 Additional
5. Certificate of Status Desired O - :
2 2_%0\ VS A.. 2 2:8-0 \ v, S’A- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— T M cmerw T et e e “ T T T T ‘Name ¢ ~— = 7+ ""'-"': ': - N T
LOGAS, PHILP L Logas, Phihp L.
34 E. PINE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 c
55 € Qi Shreek
City O l d _ Zip Code
—_ 10D FL | **2%%0
8. The alpove named entity submits this ergent 1gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N
SIGNATURE i D)oz
Signature, typad or printad name of ragisteretragastand i Epplicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE '
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O Delste TITLE O change [ Addition | S
NAME LOGAS, PHILIP L NAME =
stRecT AODRESS | 34 E. PINE STREET STREET ACDRESS g
CITY-ST-ZP ORLANDO FL 22801 CITY-8T-2P §
TITLE [ petete THLE [CJChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e - . ) e [ Deiete TTE e i [ Change L] Aadition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST7-2IP
TITLE O pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | @ STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TNLE O pelete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-3T-2IP
TITLE [ Gelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature 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 receiver or tr em ered to execute this report as required by Chapter 608, Florida Statutes,

. REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Tliptox /-401—34‘?-\55';

Date Daytime Phone #



