FILED

2003 LIMITED LIABILITY COMPAN Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000032805 Ry 03-12-2003 9001 4 008 ****50.00
1. Enti
BAYVIEW TITLE INSURANCE AGENCY LLC
Pringipal Piace of Business Mailing Address
11300 FOURTH STREET NORTH, STE. 200 11300 FOURTH STREET NORTH, 5TE. 200 300 4 1 9 1 3
ST PETERSBURG, FL 33716 ST PETERSBURG. FL 33716
w500 T B, 00 D Y SEAY V00 0 A O
2%.”0['8 Apl. £, elc. Suite. ApL #, eic. . d CHECKHERE IF MAKING CHANGES
City & State City & Stale 4. FEF Number Applied For
St. Petersburg, FL 57-1141198 Not Agplicatie
3‘%?71 6 Coﬁré"i . Zip _ Country B 8. Cenificale of Sialus Degired ._”Eli ) ?ese ggql?rd:j"“"af
5. Name and Address of Current Registered Agent 7. Name and Addrns of New Registered Agent
CHADWICK, JAMES M name
11300 FOURTH STREET NORTH, STE. 200 Street Acdress (P.Q). Box Number Is Nol Acceplable}
ST PETERSBURG, FL 33716
Clty FL l ZIp Cooe

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

HGNA-’TUHE Signaiwea, typeu o prinisd nama & gt d aganl snd Ltk § BATE .

9, MANAGING MEMBERS/ MANAGERS 10. ADDIMONS/CHANGES .
e MGEM - O oelee me O Crenge [} Addition | &
NANE. James M. Chadwick NaE =
sweranoess 1 19300 4th St. N., Ste 200 STREET ABDRESS P
avgw | St, Petersburg, FL 33716 om-st-2p g
e MGRM [ Delee me [ Chenge ] Addition %
:1“‘5‘ M. Steven Sembler ““"f'; oress

REZMORSS 1 11300 4th St. N., Ste 200 STREETA

@vs2? | g7 Petershirg, FI. 33716 o120

ME MGRM O oelee e [ Change [ Addition

M s [Hobert Fleeting . ... o ‘mxﬁm I

11300 4th St. Ste 200

Lov-53-2p at Ppi}p'r-s'hnrcr ],4"T 33716 civ-s1-2p

NTLE MGRM o O Delere Tme [ Chenge [ Addition
WAL Harry R. Chadwick N

SREVADESS | 11300 4th St. N., Ste 200 STREET ACDRESS

fv-s2P | St. Petersburg, FT. 33716 Citv-51-21b

Mt [ Delete TME [J Clarge [ Addition
HANE NAME

STREEY ADDRESS STREED ADLFESS

CIY.S1-21P . oY -ST-2P
e * - O Deter e o . . : [} Change [ Addition
SIREET ADDRESS . © w | smeeanbress .

tov-sT-2p C . ev-st-2P .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 i) Floricia Statutes. | further certify that the information
Indligatéc on this report Is true and accurate and that my sipnalure shall have the same legal effect as If made under oath; that 1 am & managing member or managerof the
lirnitlect 2bility company of the receliver or trustee empowered 10 execute this r s required by Chapter 608, Florica Statutes.

SIGNATURE: James M. Chadwick MGRM j/é/ﬂf (727) 576—00/.‘;7

SIGNATURE AND TY OR PRAINTED NAMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Curytrma Phona #




