2000 UNIFORM BUSINESS REPORT (UBR) ' ' _' e

DOCUMENT #  L94000000623 FILED
1. Entity Name
BROKERS TITLE, LC. 00 JAN 18 PH 2: 5
‘ : SECRETARY oF STA
TE
Principal Place of Business Mailing Address TA LL AHA qSE‘-E F{_ OR]DA
2699 LEE ROAD 2693 LEE ROAD
540 SUITE 540 SUITE
WINTER PARK FL 32789 ‘ WINTER PARK FL 327831753 et e e e e o e e
2. Principal Place of Business . ‘ 3. Mailing Address [
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FE{ Numb ) Applied Fo
ity ity ate umber 59'3328495 } !Nm i r
Zip Country Zp Country 5. Certificate of Status Desired M ?i gg‘ L’:z’dét"’"a'

6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

.- - sz R - [ -1 Name e e [ = . -

STEPHAN REINHARD G Sireet Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD _ ]

WINTER PARK FL 32789

Gity o 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.

[

SIGNATURE __
Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) B DATE
FILE NOW!I! FEE IS $50.00
Hake Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGRM ‘ . 0 Doem Tme _ [ovange [
NAME STEPHAN, RE[NHARD G RAME
sraeet apnress | 2699 LEE ROAD S$TREET AUDREES
cov-er-oe | WINTER PARK FL 32789 : cITy-sr-ae
TILE MGRM ' [ pewts TIME [] mmngg E i
NAME ADAMS, RICHARD H : HAME COoOonon=21 12525 —— |_
sTreer anoress | 940 HIGHLAND AVENUE STREET ADDREES = ~11727 .-’UD“DIUEE'“‘D 13
CITY-3T-21P ORLANDO FL 32803 CITY- $T-21P iﬂﬁ*iﬁ?ﬁS[L I:[I:I *****_D- DD
e ‘ ' [ petste TITLE Cchamps [~
Il-ﬂi - T mer L L - Sw = NAME = - . - - - oEe -
STHEEY ADDRESE . ) STREET ADORESS
CITY-3T-7IP CITY-$7- 1P 7 7
TIME [ petete TITLE Cchanpp [~
NANE WAME
STREET ADDRESS ’ STREET ADORESS
CITY-5T-1IP Y- 8T- 7P
TIME [ petets TITLE {Jctangs [ ="
NAME . ] NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T- 1P ‘ . . CITY-31-T1P
MLE 3 petetn TME (Jorage [
MAME - ) WAME
STREET ADDRERS ’ ) STREET ADURESS
Y- 8T- 2P : CITY-31-TIP

13. | hereby certify that the mforrnanon supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florica Statutes. | further certify that the information
indicated on this report is Fa all @ the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company / £this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _/J 7/, (7 MWMMJGSAPM [-1400 M))é?.f-zm

Date Dayvme Phone #




