2000 UNIFORM BUSINESS REPORT (UBR)

APPROVLG
AND

' D
DOCUMENT # 97000000807 FILED
1. Entity Name . -
GUARANTEED TITLE COMPANY L.C. 00 MAR 29 AMI0: 09
SECRETARY SFF?_%%A
Principal Place of Business Mailing Address BALL \HASSE ‘ ’
1711 WORTHINGTON RD #202 1711 WORTHINGTON RO #202 7
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334096407
I E— R A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0786407 Not Applicable
Zip Country Zo Country 5. Certiticate of Status Desired | ?g‘ggllﬂf:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —— R -l - T - e o1 Name —— 7 e L —_—— T e — —_ i

MILLER, JAMES F
1711 WORTHINGTON RD., SUITE 202

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

WEST PALM BEACH FL 33409

City Zip Caode

FL

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 printad nama of registered agent and title if applcable.

{NOTE. Ragistered Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

________ r
______ ‘u.u’

DA T3 D0--0 s -0z

i i s - A O O 2 . . S RO L

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ befate TLE [ change [ Aduition %
NAME DEVER, JANE ' NAME 2
sveeer aooess | 1711 WORTHINGTON RD #202 STREET ADIRESS §
cv-sr-ze | WEST PALM BEACH FL 33409 CITY- 8T 11P u
Tme MGR ' (7 veete Tme Dl [ Additon | &5
RAME MILLER, JAMES F NAME

streev aooaess | 1711 WORTHINGTON RD #202 STREET ADDRESS

emv-s-zp | WEST PALM BEACH FL 33409 . eITv-$1-IP

TITLE MGR - ’ [ peate TIme “[cnange [ Audition
NAME COURTNEY, KATHY RAME

sreeT aoeRess | 11924 W. FOREST HiLL BLVD. STREET ADDRESS

oIY-81- 1P WEST PALM BEACH Fi. 33411 coy- T-21P

TITLE [ pesets TIME [ changa  [] AddMtion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-21P CITY-3T-2IP _

TITLE [ petote TITLE [Jchangs (] Adtition
nAME NAME

STREET ADDRESS STREET ADDRERS

CiTY- 5T-2P cITY- 87- 7P

Tme [ petets TITE {Jchange [ Andition
NANE NAME

STREET AUDRESS STREET ADDRESS

£ITY- 2T- 21 cITY-§T- 2P

1 11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
iimited fiability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

5l - b$1-39911

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ."- B
Y

725

.
;d,‘

\

) _7 " m Daytira Phone #




