, APPROYLU
2000 UNIFORM BUSINESS REPORT (UBR) ANRD

FILED

|
DOCUMENT #  L98000001211 . oM L 06
1. Entity Name ' } M’)R 26 H
REAL¥Y TITLE ASSOCIATES, L.LC. GO A
: SECRETARY OF STATE
: ThLLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
900 SIXTH AVENUE SOUTH, #104 900 SIXTH AVENUE SOUTH. #104
NAPLES FL 34102 NAPLES FL 341026745
N S AR A
Suite, Apt. #, etc.” . Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE
. M
City & State ] City & State 4. FEI Number Applied For
59—3526171 Not Applicable
Zip 5 Country Zip Country 5. Certificate of Status Desired | ?5'00 A_dditional
- . . : S _ N ee Required, _ . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOWIE' RAYMOND J Street Address (P.O. Box Number is Not Acceptable)
900 SIXTH AVENUE SOUTH, #104
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signaturg raguired when remnstating) DATE
FILE NOW!!! FEE IS $50.00 STRTM U] s PEEL Lo e [ 1 St ™=
Make Check Payable to Department ot State ~0o/ 11 /00--01118--014
, ‘ - , sk, 00 ssessS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
nie MGRM : OJ petete TITLE [(Jchangs [ Addition
NAME LAWYERS TITLE & ESCROW, INC. NAME
staeer aooress | 900 SIXTH AVENUE SOUTH, #104 STREET ADDRESS
CITY- 35-21P NAPLES FL 34102 CITY-S5T- 2P
TITLE O peseta TmE [Oechange [ Addition
NAME NAME
BTREET ADDRESE STREET AUDRESS
CITY-ST-TIP o _CITY-31-7IP o o ]
TME 7 pette TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY- $T-1tP
TLE [T Deteta e [0 changs [ Addition
NAME NAME
STREET ADDRESR STREET ADDRESS
LTY-S1-0P CITY-ST-21P
TTLE i (7 pessts TITLE [Jchangs [ Addition
NAME NAME
STHEEY ADDRESE ) STREET ADDRESS
CITY-3T-2P CITY-81-TIP
Tmg O petetn une {TIchangs (] Aamitien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIi- SV 1P ‘ CITY-£1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), 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 iiability compan waLQr trustee empowered to execute this repert as reguired by Chgpter 608, Florida Statutes.

e
N oD, 3 Joo B IS7s

Date Daytme Phone #

-

[

CR2E083 (9/99)



