2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- L.97000000807

1. Entity Name

GUARANTEED TITLE COMPANY L.C.

P a5

Lo 4y

FILED

Principal Place of Business
1711 WORTHINGTON RD #202

WEST PALM

Mailing Address

BEACH FL 33409

711 WORTHINGTON RD #202°
WEST PALM BEACH FL 33409

0l FEB26 AM 9: 34

SECRETARY OF STAIL
TALLAHASSEE. FLORIDA

SN

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0786407 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $500 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— - K e W e e . _ e .-.‘-._-__'.:ANElm_e;_ D ot Sl a e ATET et @l e s e

MILLER, JAMES £

1711 WORTHINGTON RD., SUITE 202
WEST PALM BEACH FL 33409

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agen-t. or both, in the State of Florida.

SIGNATURE
_ Signature, typad o printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-2 MANAGING MEMBERS /MEMBERS l 10. ADDIT'ONS { CHANGES
TME MGR Delete 1 e [ thange [ Addition
NAME DEVER, JANE NAME h
streeTaooress | 1711 WORTHINGTON RD #202 STREET ADDRESS
CTY-ST-2I WEST PALM BEACH FL 33409 CHTY-51-2P
e MGR [ Delete TITLE e e vy g g 3 e - —LGb0ge [ Addiion
e MILLER, JAMES F e R {n'i—;fﬁﬁg.—-_f—“fn Tha
atreet aoohess | 1711 WORTHINGTON RD #202 STREET ADDRESS —;j L’"Lr,_: o - i;;;#’#r-_ﬂ ‘i_lﬂ
orv-st.ze | WEST PALM BEACH FL 33409 CITY-ST-2IP wbdaanl], UL ol UL
TITLE : MGR _ —_ 7 Delete TITLE 3 Change [ Acdition
NAME COURTNEY, KATHY NAME
staeeT aooress | 11924 W. FOREST HILL BLVD. STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33411 oIY-ST-2P
TiMLE O Delete e MéEL. D Change  Jd{Adeition
NAME RAME A1 TA ZK/MBLEBD&)O
STREET ADDRESS ) steeetaonress | £/ 1 WOR THIIGETOL) s
CITY-5T-21P - crv-st-7p [WEST PALM BeRcH / L 32409
e [ Delete e [JcChange [ Addition
NAME . NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2IP GITY-ST-2IP
11. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report

is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

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

SIGNATURE:

S igea
IR

'Jié"‘:“. ; \k—,i.‘.. N .- w

/e
E)/

g Th:i-’ a-

i
LS e UL

>
Vi

z2hwlor  Sbi bE7-§997

SIGNATURE AND TVPED/QﬂéﬂlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #

s

4v  06.E100

CR2E083 {11/00)



