2003 ‘I‘.‘IWI"ED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUME NT #1.02000032516
Entiry
TRADITION TITLE INSURANCE AGENCY LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NORTH, STE 200 11300 FOURTH STREET NORTH, STE 200
5T PETERSBURG, FL 33716 ST PETERSBURG, FL 33716
AL SR A0 A AR S
Suite, ADL #, elc. Suile, ApL #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
431987186 Not Applicable
Z_p _ ‘(:..‘qurlm{ - Zp - T . Country L. B. Certificate ol Status Desired--- [ ] . ?gggqﬁfgt“’“f’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
FELICE, DAVID M
11300 FOURTH STREET NCRTH, SUITE 200 Street Adaress {P.0. Box Number |s Not Accepiable)
ST PETERSBURG, FL 33716 .
City F L Zip Cooe

8. The above named entity submits this statement for 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.

SIGNATURE
Eighailum, typod 01 printed narmg of i ling) DATE
9. MANAGING MEMBERS/ MANAGERS . ] ADDITIONS/CHANGES
ME ‘NFMR‘&* [ Delete e {0 Change  [_] Addition
NAME PAKE
vegtment Caorporation
ntsomess ?95%%%% pvegtment 3@5 St s
av-s1-2p Petersburg R FL 3371 eifv.s1.2
TME [J Deleie TITLE [J Change [ Addition
NAME NAuE
STREET ADDRESS STRERY ADDRESS
oav-s1.2p . Citv-s1-21p
ME 3 Celere HnE ) O Ghange [ Additien
‘1 NAME - —_——— - o — e R e e e —_ . - NAME e e PR __,.. =
SIREET ADDHESS STREET ADDRESS A0 1 D" ?-34
b T o ol 3 T T M w W
Y.< PR O30S ATR--0101 011 H,_ IR
TME O Detee TITLE ‘ [ Chenge ] Aadition
WAME NAME '
SIREET ADDRESS STREEY ADDRESS
CHV-S1. 2P City-s1-np .
MLE 7 Delee MLE [ Change  [] Addition
NANME _ NaME
STREEY ADDRESS STREET ADDRESS M
cav-si-2p T 51-1P THOMAS
TLE [ Delee TimLE S O crarqe {1 Addition
NANE NAME
SIREET ADDRESS STAEET ADDRESS
eav.s1.2P ty-s1-2p

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3:§|] Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature chatl have the same legal effect as if made under oath; that | am a managing membar of manager of the
fimited llabtity company or the receiver or Irustes empowered 1o éxacula this report as required by Chapter 608, Flonda StatLtes.

RARITION TITLE A SURANCE AGENCY LLC; By: Commmity Investment Corporation
1:4[1/4! Dewid M. Felice, P L/00/09 (1) 1552

VE!' PRINTE] Lr IGHIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES ENTATIVE Carytirna Fhona &

SIGNATURE:

SIGNATURE AN

CR2E083 (10/02)



