, BANY FILED
005 LIMITED LIABILITY CCM May 03, 2005 8:00 am

Secretary of State
DOCUMENT # L03000026903
1. Entty Name 03-03-2005 90028 004 ****50.00
TITLE AFFILIATES OF THE GULF COAST, L.L.C.
Principal Place of Business Mailing Address r
4900 CREEKSIDE DRIVE 101 GATEWAY CENTRE PARKWAY 2005 6647
SUITEF GATEWAY ONE
CLEARWATER, FL 33760 RICHMOND, VA 23235
e R AT TR A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
74-3100919 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired [ giggq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KIRTLEY, WILLIAM T ESQ.
1776 RINGLING BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, Typeo or printed Aama of registored agent end titla if applicable. {NOTE: Rogistered Ageni signature required when rainstating} DATE
T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TINLE . m;"(:hange ] Addition
NAME USA TITLE AFFILIATES, INC NAME . o
STREET ADDAESS | 4900 CREEKSIDE DRIVE smeraoongss | 101 Gabeay Onfr Bawy. . . o
crv-st-zp | CLEARWATER, FL 33780 CY-ST-2IP Ridmord, VA 23235 — -
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIY-8T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-7P
TME 1 pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-§1-2P
TITLE [ petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyef of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU HBOS AP %57

M :
SIGNATURE Al PEDOR PRINTED NAME CF SIGNING ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phane #

bpe 7] JBUERR, Jiod i



