2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000269

1. Entity Name

ASSOCIATED FINANCIAL TITLE AGENCY, L.C.

Principal Place of Business Mailing Address

1002 W. 23RD ST. SUITE 400
PANAMA CITY FL 32405

1002 W. 23RD ST. SUITE 400 .
PANAMA CITY FL 32405

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

1

[
[0 CHECK HERE IF MAKING CHANGES

|

A

City & State City & State 4. FEI Numbger 59-3495912 Applied For
‘ Not Applicable
e Courtry 4 Country 5. Certificate of Status Desired M $5.00 Agaitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HENRY, ROBERT F Wl
1002 W. 23RD STREET, SUITE 400
PANAMA CITY FL 32405

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signetwre, typed or printad nama of registerad agent and title if applicabie. (NOTE: Registered Agent signaturae required when rainstating} . DATE
FILE NOW!!! FEE IS $50.00 SRS 1 e Iy N L
Make Check Payabie to Florida Department of Stater ¢+~ lf:l'i“—ﬂl 12 g i
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Deteie TITLE [J Change  [J Addition

NAME HENRY, ROBERT F Iil NAME '

STREET ADDRESS {1002 W. 23RD STREET, SUITE 400 STREET ADDRESS )

GITY-ST-2PP PANAMA CITY FL 32405 CITY-ST-2P

TITLE MGR 1 Defete TITLE [JChangs {1 Addition
" NAME CHAPMAN, KRISTIAN B NAME '

STREET ADDRESS | 1002 W. 23RD STREET, SUITE 400 STREET ADDARESS

CITY-ST-7P PANAMA CITY FL 32405 CITY-$1- 29 ra :

TWTLE 1 Detete TITLE , > [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-$T-7P :

TILE O Delete me : [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE | [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-ST-ZIP

TLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS --‘ -

CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the i
indicated on this report
limited lLiability compan

drlins o

SIGNATURE:

= & ’Q FLFI

Fj,\g Ave T

ation suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. I 1urther certify that the information
p and urate and that my signature shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
ror trustee]empowered 10 execute this report as required by Chapier 608, Florida Statutes .

*q)aglos XSD! 3548

»
SIGNATURE AND\VPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I’HOFIII.,ED REPRESENTMWE

ynma Phong #

0047981

CR2E083 (10/02)



