pa—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001211 - | FILED

1. Entity Name

4v 2280600

REALTY TITLE ASSOCIATES, LL.C. 01 APR 30 PH 6: 23
. SECRETARY OF STATE
Priricipal Place of Business Malling Address TALLAHASSEE, FLORIDA
900 SIXTH AVENUE SOQUTH. #104 00 SIXTH AVENUE SOUTH. #104 - o
NAPLES FL 34102 NAPLES FL 34102 i
2. Principal Place of Business 3. Mailing Address | m"l" ||| m“ m“ II“’ I““ ““I Ilu‘l“ll”“”“u ”“”m .m T
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-3526171 ' Net Applicable
Cde Country Z'.p__ R Country ! . . |~5. Certificata of Status Desired a - $5.00_Addilional -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
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 its egistered office or registered agent, or both, in the State of Florida. '
SIGNATURE - —
Signatura, typed or printed name of registerad agent anc ttle if applicanle. {NOTE Regisiered Agent signature requited when reinstating) DATE '
| 0]
FILE N* v{ﬂl;!! FEE ig $50.00
Make Check pT rllab!e_to Dephrlment of State
h
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES —
TITLE MGRM [ Delete TITLE [ Change [ Addition 5
NANE LAWYERS TITLE & ESCROW, INC. NAME bt
STRIETADDRESS | g0 SIXTH AVENUE SOUTH. #104 STREET ADDRESS 2]
CITY-ST-21P CITY-ST-21P N
NAPLES FL 34102 - sy rwmen 1
TITLE Delete TME _ —_ __'% hange iign | &
NAME . NAME 1. 4'_—__“3'3'3‘:!'_d1 r ﬁ."q”:" i |
STREET ADDRESS STREETADDRESS | . . -05/15/01--01 U?B""QD il }
Y- 5T-2P CITY-ST 2P A EESD, 00 wenSDI00 |
TLE [ petete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE [ oelete TITLE J Change [ dditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
mME 1 Delete THLE ’ [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)p CITY-ST-2IP
TMLE [ Delete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT'-ST-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify fo- 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 he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this eport as required by Chapter 608, florida Statutes.
4 3I. Bowne
SIGNATUR s TterE I o, Yoy @¥ /ST
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MA!IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




