e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # |1 94000000623 ecretary of State
=) ame
-22- 0157 047 ****50.00
BROKERS TITLE, L.C. 04-22-2002.9
Principal Place of Business Malling Address
2699 LEE ROAD 2699 LEE ROAD
$40 SUITE 540 SUITE
WINTER PARK FL 32789 WINTER PARK FL 32789
T e v s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3328495 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:HLeg,R?A?)HARD G Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City ’ FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agert, or both, in the State of Florida,

SIGNATURE
Sighature, typed or printed name of registerad agent and Iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) ' FILE NOWI!! FEE IS $50.00
" | MWake Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e MGRM O Detete TILE [ Change [ Addition
NAME . STEPHAN, REINHARD G NAME
STREETADDRESS | 2699 LEE ROAD STREET ADDRESS
CIY-ST-2P WINTER PARK FL 32789 CITY-ST-2IP
THTLE MGRM 7 Delete TIME (J Change  [] Addition
NAME ADAMS, RICHARD H NAME
STREETADGRESS | 940 HIGHLAND AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 OITY-ST-2IP
TITLE O pelete THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-ST-7IP
TITLE O pefete TIMLE [Jchanga [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CITY-ST-2iP

for the exemption stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
ave he same legal effect as If made under oath; that | am a maraging member or manager of the
te thisfeport as required by Chapter 608, Fiorida Statutes.

lied with this filing does not qualj

11. | hereby certify that the informatio
d rate a?d that my signatyre sh

indicated on this report is tru
limited liability company

“OUIRED (/-8-67. trs1 €29 -§870

MBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phone #

SIGNATURE, st & it

"

%

CR2EDB3 (9/01)




