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I ) s .
| “2004 LIMITED LIABILITY COMPANY:

Y : 04-30-2004 90072 037 ****50.00
.DOCUMENT # L03000006748
“1. Entity Name
ALL PROPERTY TITLE & ESCROW, LLC
Principal Place of Business Mailing Address ’
ONE FINANCIAL PLAZA STE. 1600 ONE FINANCIAL PLAZA STE. 1600 3 4 0 0 67 1 9 . )
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 .
s R AR R MEAD M IR
Suite, ApI, #, L Suita, Apt. ¥, alc. 04282004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE)Number Applied For
_ 35 -7 T777Y Not Applicabla
Zip Country Zp Country 5. Cerlificaia of Slatus Desited ~ [J fgggqmm“‘“
T _§. Name and Address of Current Heglstered Agent - © 7 7" 7. Kame and Address of Naw Registsrad Agent
Nama

MUCCI, MARK S —ee e - = - - -
ONE FINANCIAL PLAZA STE. 1600 Strest Address (P.O. Box.Number is Not Acceptable)
FT. LAUDERDALE, FL 33394 :

City B FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the Stala of Aovida. | am familiar with, and accapl
tha obligations of registered agent.

SIGNATURE : .
Signature. yDed G DIVHAA RMa of regitiered agont and titke @ applicable ~ {NQTE: Registonsd AQert BCAGIINE FOUES whir /esnsiatmng ) . QATE
Filing Fee Is $50.00
Due by May ¢, 2004 “
v MANAGING MEMBERS/MANAGERS | K A DOITIONS ] CRANGES
g MANAGER O Detete me : Ol ctange [ Addition
NANE Mok Maee NANE
| smesrnookess | o e Fivanzial s, Serr feou STREET ADDRESS
S| AT CAvdErame , Fe 3325y __jcm-st-ze
mg Mo AGEL £ Detete I me _ CJChange [ Aadition
NAME . sy CEESENSTr NAME
TEFFe
STREETADDRESS | o s ,szmc,& Aepza, Sulr { 6o STREET ADDRESS
CITY -ST-2P Fli Lavd G o e, FL. 2339% cry-st-2°
g [ Delete Tne : [ Change 3 Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
env-st-ap | . T -1, 2 X, DR - atomen
TE [ Delete Tims . O Crange [ aadilion
HAME ot NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIFY-5T- 0P
HLE 1 Delete me O crange ] Addition
MAME NAME
STREET ADDRESS * . STREET ADDRESS
CTY-5T-29 | arv-srue
TME O veiete TME [Jctange [ Aadition
HAME HAME .
STREET ADORESS STREEF ADDRESS
cIrY-§1-2P CITY-ST-IP

11. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that 1he informaticn
indicalad on this report is true and accurale and that my signature shall have tha same lagal eflect as il mads under cath; that | am a managing member of manager of the
limited liability company or the receiver of Irustee empowered 10 exacute Lhis report &3 required by Chapter 608, Florida Stalutes. .

SIGNATURE: V\/\ AWM _— ‘/A? o5 @se Sv-GRe

SIGNATURE AND TYPED OR PRINTED NAME OF 1, OA AUTHOMIZED REPAESENTATIVE Dawm Cayame Fhone ¥

. May 19, 2004 8:00 am
ANNUAL REPORT | Secretary of State




