2000 UNIFORM BUSINESS REPORT (UBR) mrenL

DOCUMENT # - | .98000000650
1. Entity Name i
BALLENISLES TITLE, L.C.
Principal Place of Business Maifing Address
701 .S HIGHWAY ONE. SUITE 402 : 701 U.S. HIGHWAY ONE. SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 334084514
2. Principal Place of Buéiness " 3. Mailing Address HIINI" ||| ml‘ mll II“’ " IIN "m I|m ""I I”I’ ”m ",”m
Suite, Apt. #, ete. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0839037 Not Applicable
Zip Country ap , Country 5. Certificate of Status Desired O $5'00 Addi:ional
Feo Required
6. Name and Address of Current Registered Agent ce .~ 7. Name and Address of New Reglstered Agent
Name i
GARY' JOHN W I Street Address (P.O. Box Number is Not Acceptable)
70t U.S. HIGHWAY ONE, SUITE 402 ~
NORTH PALM BEACH FL 33408
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or path, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tile 't applicable. {NOTE: Registered Agem signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
me MGRM - . . ‘ [ petets TE [Jchengs [T Addition
L GARY, DYTRYCH & RYAN, P.A. NAME
swaeet avoness | 701 U.S. HIGHWAY ONE, SUITE 402 $TREEF ATDRESS
wrv-sr-2¢ | NORTH PALM BEACH FL 33408 o gr-2i
TIME [T petets TME [ change [ Addrtion
KAME NAME e | '"! r‘l '] i e} ot il Lo Roe: DUV |
STREEY ADORERS STREET ADDREFS =L :I:j%j‘ﬁ:f} ]-Blriﬂ"":-_!a I-I':l!j%: 111 =
CITY-ST-2IP CITY- ST-2IP e I =
TITE S - - - O petetn e R T [ change [ Addrtion
NAME NAME ’ - TR T T -
STREEY ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-87-2IP
TITLE [ pemta TE [ change  [7] Aduition
NAME -~ - - NAME
STREET ADDRERE . STREET ADORESS
CITY- 8T-2IP g ‘,.- . Lo CITY- 8T-TIP
TOTLE 3 oeete me [ changs [ Addition
NAME ﬂ: NAME
l STREET AYDRESS | . ZTREET ADDRESS
corr-srbe CITY- ST- 2P
e ' [T petets TIME ' O change [ Adtition
RAME NANIE
STREEY AQUAESS STREET ADORESS
CITY- $T-2IP CITY-3T- P

CR2E083 (9/99)

11. | he_reby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or ig [eceiver or trustca-smEedtred to execute this report as required by Chapter 608, Florida Statutes.

Date Daytma Phone #

RE@UW//// J _‘3/’/5/2‘@0 Sa/- S 577¢

MWNG MANAGING MEMBER OR MANAGER® =




