| FILED
LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORI (UBR)
DOCUMENT # L[02000033895 g < eCl‘etal'y Of State
04-2%8-2003 91001 001 ****50.00

1. Entity Name

COLONIAL REAL ESTATE TITLE INSURANCE CON

2. Principal Place of Business ) 3. Malling Address
320 W. Sabal Palm Place 320 W. Sabal Palm Place
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 200 _ Suite 200
City & State City & State 4. FE| Numbsr Applied For
Longwood, Florida Longwood, Florida 59-0810304 Not Applicable
Z'p3 2779 - | Counwy Z':_’; 2779 e 5. Certificalé'sf Stifus Désired [ Eg'ggqﬂfﬂm"a'

7. Name and Address of Current Registered Agent
Neme—philip~F: Keidaish, Jr. ™ — 7 — -

- Street'Address (PO -Box Number-is' Not Acceptable) .
20 W. Sabal Palm Place

Suite 200

City b w0 e Zip Code
Longwood FL 32779

B, The above named entity submits this statzem?he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of rengt. /
¥ i
SIGNATURE _ V/QV/bj

Signature. typed or printed’ name of registered agent and lile if aj U DATE

9. MANAGING MEMBERS  MANAGERS
TiTLE Mgr.

NAE Philip F. Keidaish, Jr.
STREETADDRESS 1390 W. Sabal Palm Place #200
CIvY-ST-2i19 Iy 1. - 12779

TILE

NAME

STREET ADDRESS
CITY-8T7-21P

HILE
NAME
STREET ADDRESS

CITY-§T-2IP e e e e ———m ———— e

THLE
NAME
STREET ADDRESS
CITY-§1-ZIP .

TITLE

NAME

STREET ADGRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRFSS
CITY-8T-2iP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receivef optrustee to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Philip F. Keidaish, Jr.. 'ﬁ;)sf 03 (a07) 682-7711

SIGNATURE AND TYPED OR PRINTED NAME OF SI?‘;NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darte . Daytime Phone #




