2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) 08,2003 8:00 am

Se
DOCUMENT # 02000034882 Slt)ecretary of State

1. Entity Name , 09-08-2003 90078 013 ****50.00
‘ALLIED ABSTRACT AND TITLE COMPANY / XI, LLC .

Meailing Address

549 WYMORE ROAD NORTH STE 209
MAITLAND FL 32751

Principal Piace of Business

549 WYMORE ROAD NORTH STE 209
MAITLAND FL 32751

RO

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City&State . . Lty &State __ ., - A, _FEl Number_ - - | - |Applied For.
- - Hp-613D03H7 - Nol Appicatie
Zip Gountry Zip Country 5. Certificate of Status Desired Hl $5.00 !}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, JOHN E Il

5§49 WYMORE ROAD NOHTH STE 209 Street Address (P.O. Box Number is Mot Acceptable)

MATLAND FL 32751 )

Zip Code

-, . Ciy | FL

. 8. The abeve 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
he obligations of registered agent,

SIGNATURE =

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura reguired 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
me- -~ 1 IANa Ja@ Dei’ - B elete = f-tme- -- - |- - e - O changz [ Addition
NAME J ] i . NAME
STREET ADDRESS £ n m D 0 ]\JS"‘ ZO(:’ STREET ADDRESS
CITY-ST-7IP 1 Y J)]( i 2)27 } CITY-ST-21P
T TUOUVLT Fo @ - T ‘-" = e
TIILE O Delete - TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME . . NAME
STREET ADORESS | ) ‘ [ STREET ADDRESS ) ot '
CITY-ST-2iP CITY-ST-2IP
TIMLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME - - Jomwe e o~ s .- ~— [ petete —- - - TME-- -~ - e~ ot = T -~~[C] Change - [=] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP /7 CITY-ST-2P

11. | hereby certify that the informati

indicated on this report is true afid accurat

SIGNATURE:

’supplieg/ﬂith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 feceiver orfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s ZEQUIRED 7-4-0> Y126

SHIGNATURE AND TYPED DHfIHTED RAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

S

ULAR 103

CR2E083 (4/03)



