APFPREVED
2001 UNIFORM BUSINESS REPORT (UBR) : M?D'
FILED
DOCUMENT# | 98000000650
BALLENISLES TITLE, L.C. CIAPR 16 PM 3: 27
SECREFARY .OF STATE
SN 1 A
Principal Place of Business : Mailing Address EALL HHA S SEE' FLUR"}A
0 US. HIbHWAY ONE. SUITE 402 701 U.S. HIGHWAY ONE. SUITE 402
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
e i IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE l
City & Siate Chy & State 4. FEI Number Applied For
. 65‘0839037 Not Applicable
5 Zip ) : Coun't_ry L Zi_p - CO‘L\J_HII')' 5. Certificate of Status Desired . [ . ?%gg‘lﬁ?:éﬂona' .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARY, JOHN W Il Street Address (PO. Box Numbser is Not Acceptable) -
701 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 purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signaturs, typed or pr‘m?ed name of registerad agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS f MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM T Delete TIMLE : [ Change  [] Addition
NAME GARY, DYTRYCH & RYAN, P.A. NAME
STREET ADDRESS 701 US H]GHWAY ONE. SU’TE 402 STREET ADDRESS
OS2 | NORTH PALM BEACH FL 33408 o ST.2°
TITLE 1 Delete TILE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 300054084393*“ 1
omv-st-zP | . - Ciry-ST-27 - - - - ~34/24/01--01089--009
e [ pelate mE - ddkdkbl, O chdetes SR on
NAME NAME T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P .
ME g (1 Deete ¥ me DOl change [ Addiion
NAME 4 NAME
STREET A[_LrjiiESS STREET ADDRESS
CITY-ST-21p CITY-5T-2Ip
TIMLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > f omv-st-zp
TILE 2 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

11. | hereby 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Florida Statutes,

GARY ,D¥TRYGUETRYAN, P.A. K
SIGNATURE "’";, e 4/3/2001 561-844-3700

e e
(OREMT YPED &F PRINTED NAME OF SRYNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
'l

4 PO M

CR2E083 (11/00}



