|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000000623

1. Entity Name
BROKERS TITLE, L.C.

Mailing Address
2699 LEE ROAD
540 SUITE
WINTER PARK FL 32789

Principal Piace of Business

2699 LEE ROAD
540 SUITE
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

' ‘

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

" FILED
01 MAR -5 AM O: 31

CRETARY OF STATE
TE.EL&.HASSEE. FLORIDA

ERAM AR

BO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
| 59—3328495 Not Applicable
Zi i | t .
P Country Zip i Country 5. Certificate of Staws Desred ~ [] 9900 Additional
‘ Fes Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: | Name ~ .

STEPHAN' REINHARD G | Street Address (P.O. Box Number is Not Acceptable)

2699 LEE ROAD

WINTER PARK FL 32789

City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. i (NOTE: Registered Agent signaturs reuired when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS f 10. ADDITIONS/CHANGES
e MGRM ' O delete e [Jchange [ Addition
NAME STEPHAN, REINHARD G HAME
STREET ADDRESS | 2699 LEE ROAD STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
TIMLE MGRM [ Detete TILE {J Change  [] Addition
NAME ADAMS, RICHARD H NAME
STREET ADDRESS | 940 HIGHLAND AVENUE STREET ADDRESS = N
. IR o -
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP 1 '—:!' Q ) P = N —
- L
TITLE [ Delete MLE :f" U:! T = ﬂ]m*[@?\ddm
NAME NAME RS Y] LE £ N
50, 00

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S1-2P
TITLE O Detete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-20P CIry-§T-2IP
TITLE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP - ! CITY-ST-2IP
TITLE O Delete THE O cChange [ Adilion
NAME : ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

11. | hereby certity that the inforl
indicated on this report i

rate and that my signature shall have the,
fimited fiability com i

ier or trustee smpowered to executs t#is

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| effect as if made under oath; that t am a rmanaging member or manager of the
uired by Chapter 608, Florida Statutes.

SIGNATURE:

Z-j4-ot Ys32-627-8270

SIGNATU

Date Daytime Phone #

v £215000

CR2E083 (11/00)



