2002 UNIFORM BUSINESS REPORT (UBR) ADr OzFIZ%})E;) 8:00 am

» <
DOCUMENT # | 97000000807 ecretary of State
-02- **%%50.00
GUARANTEED TITLE COMPANY L.C. 04-02-2002 90957 027
Principal Place of Business Mailing Address
1711 WORTHINGTON RD #202 111 WORTHINGTON RD #202
WEST PALM BEACH FL. 33409 WEST PALM BEACH FL 33409
> g R
(60! BELVENELE LD | &~ pamnt 40 D
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
504 & -
City & State City & State 4, FEI Number 65 0 8640 Applied For
wéf)‘r %’LM &n{,{-} ‘Q, 7 7 Not Applicable
Zip Country Zip Country . . $5.00 Additional
23 { : F UQA 5. Certificate of Status Desired O Foo Flequirec; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j - R o i “Name ' - - -
MH'I'ER' JAMES F Street Address (P.O. Box Numbar is Not Acceptable)
HH-WORTHINGTON-RB-SUITE-202 Xlaane Ao
WEST-PALM-BEAGH-FIL-23409— 7
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 / - 0?““&5 - M JLLerl 3)’)6’ oYy~

Signature, t&fd or printed name of raistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) " DATE

7 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE ')@:Ghange [ Addition
NAME KIMBLE, ANITA Z RAME e
STREET ADDRESS | 4744-WORTHINGTON-RD %202 stoeer aootess |/ bo) BeELVEDERE £D $0 ¥e
OIV-ST-20 | WEST PALM BEACH Fl-33409— a-s1-2p 33Y0k
TME MGR [ Delete TILE RChange [ Addition
NAWE MILLER, JAMES F NAME —
STREET ADDRESS | 4741-WORTHINGTON-RD-#202 swerroneess | (O IDELVEDERE 2D SpMdE
OS2 | WEST PALM BEACH FL-3409— cn-st-2e 22406
=T = =GR = et e ) pptstg e S IR e e e e e e s - [T Change.— [ Addition.
NAME COURTNEY, KATHY NAME
STREETADDRESS | 11924 W. FOREST HILL BLVD. STREET ADDRESS
ciy-ST-2IP WEST PALM BEACH FL 33411 cimy-ST-2p
TIMLE [ pelete TITLE ] cChange ([ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZIP

11, [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida 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; that f 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.

siGNATURE: _ SIOY/ESR=RECIARED € Wiuee 31 < w7509

SIGNATURE AND TYPED OR I’NNT%AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

E

CR2E083 (9/01)




