APFPRUYEL

2000 UNIFORM BUSINESS REPORT (UBR) F?FEDD

DOCUMENT # '
1. Entity Ngme L97000000351 00 APR "6 AM l(]: l 7
LONGBOAT TITLE SERVICES, L.C. :
| SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place cf Business Mailing Address
6350 GULF OF MEXICO DRIVE. SUITE 103 6350 GULF OF MEXICO DRIVE. SUITE 103
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-1513
2. Principal Place of Business 3. Mailing Address “IIIII” III ||m u ” "m"m I|l” "m""l Iml ”m I"I‘ "l' ml
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apglied For |
65-0753504 Hm
Zip Country Zip Country 5, Certificate of Status Desired 0O gg_gg‘ lﬁid;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Z o m e T .- — NaMG — S - T = ——

MATTHEWS, D. TURNER
6220 MANATEE AVE., WEST SUITE 404
BRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable

(NOTE: Ragistered Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State

9. ' MANAGING MEMBERS / MEMBERS 10.  ADDITIONS/CHANGES

THoE MGRM . [J petemn Tme [Jchange [ Acdition
HAME MATTHEW, D. TURNER s . =217 =

stheer anoness | 2601 RIVERVIEW BLVD W. STREET ATORERS BQD%E%?D%—IG%%EUED =
crv-st2¢ | RRADENTON FL CITY-$1-21P o T

TITLE ] peere TME [CJcuangs [ Addition
NAME NAME

STREEY ADDRESE STREET ADDRESS

CITY-$1-0IP CiTY-87-7iP

TimLE O desete e {Jonange [ Addition
KAME NAME

STREET ACDRESS STREET ADDRESS

cnT-81-p CITY- 81-20P

E O netote TITLE (O change  [] Adeitien
MANE RAME

STREET ADDRESS STREET ADDREE3

enry-fr-ze cITY-$7-21P

Tme [ peleta TILE [Tchangs [ Asdition
Namy; NAME

STREEY ADDRESS STREET ADDSFES

Y- 87- 2P LIVY- 8T 2P

TLE M Delete Tme [ change [ Anurtton
NAME NAME

STREET ADDRERS STREET ADDRESS

CATY- BT 20P cITY-3T-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119107(33)(%). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAZ!

AL BZOUIRED

—

B-B81-00 (W1)387-8773

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER

Date Daytima Phone #

2128000

£

CR2E083 (9/99)



