2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L97000000351

LONGBOAT TITLE SERVICES, L.C.

Principal Place of Business

6350 GULF OF MEXICO DRIVE. SUITE 103
LONGBOAT KEY FL 34228

Mailing Address

6350 GULF OF MEXICO DRIVE. SUITE 103
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address ’

Suite, Apt. #, efc.

Suite, Apt. #, etc,

01 APR 27

FiLzD
w20 30
E ”g!iJ

miini RO

DO NOT WRITE IN THIS SPACE

SECRETAI (‘F STATE
TALLAHAS

City & State City & Stale 4. FEl Number Applied For
65-0753504 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Haglslered Agent 7. Name and Address of New Reglstered Agent
- - T e R e e e — -~ - -~ Namg =~ - — ————=z = —_———— . —_ [ .

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

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

Longboat Key, FL 34228

103

City : Zip Cede
| FL | 9%
8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&=
SIGNATURE D. TURNEE MATTHEWS
Signature, typed or printed name of registerad agent and titia if applicable. {NOTE: Regisierad Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
) TITi.Ei MGRM L Delete me [JChange [ Addition

NAME MATTHEW, D. TURNER NAME

sTREET ADDRESS | 2601 RIVERVIEW BLVD W. STREET ADDRESS

CITY-ST-2IP BRADENTON FL _ CITY-$7-2IP

TILE ] Detet TITLE . - nge—-. D Addifio

: IOO0N0N321 ‘—"%'C oy =y
NAME NAME o
—0%/11/01--01 124021

STREET ADDAESS STREETADDRESS (WY E2 " ¥ #5000

CITY-ST-7P CITY-ST-ZP E2 I I]_l_ gk kni 0
SHTE - [ e B ~= ————=— [ Deigle ] TLE——" —— - - - - . — —~—[=)-Change — ] Additien®

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COITY-ST-2IP

TMLE 3 Delsiz TMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STFVT ADDRESS STREET ADDRESS

cn'-«@T-zlp GITY-ST-2IP

TIMLE” ] Delete TITLE [JChange [ Addition

NAMEY NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quali

£

SIGNATURE:

ER AL

U '2' DI Turner: MAfthews Managing Member

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the

limited hablhty company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

941-387-8773

Date

Daytima Phone #

/Q 7N

e

CR2E083 (11/00)



