FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # 98000001211 | Secretary of State
-15- 90134 009 ****50.00
REALTY TITLE ASSOCIATES, L.L.C. 03-15-2002
Principal Place of Business Mailing Address ‘
200 SIXTH AVENUE SOUTH, #104 0 SIXTH AVENUE SOUTH. #108
NAPLES FL 34102 NAPLES FL 34102 i
|
!
2. Principal Place of Business 3. Mailing Address \ l I" |m " II | ‘ "" "'“ )m ”m ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
!
City & State City & State 4, FEl Number Applied For
' 59-3526171 Not Applicable
Zip Country Zip Country 1; 5. Certificate of Status Desired O $5.00 Additional
f Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Narme
ggﬂw;fx’]!:levghrl?EJSOUTH, £104 Stre:at Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102 ;
City! FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oific‘e or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad nama of registered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Il
FILE NOWI1I! FEE I'HS $50.00
Make Check Payable to Dep}grtment of State
Due By May 1, :“!002

9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE h [ Change [ Addition
NAME LAWYERS TITLE & ESCROW, INC. NAME ‘
STREET ADDRESS | Q) SIXTH AVENUE SOUTH, #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TiTLE [ Delete TITLE b Ol change [ Addition
NAME NAME Y‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P |
TITLE R I e - - [T Delate = me L — o mewiew o cA. 25 - .o -r == - w= []Change - [ Addition
NAME NAME ;}
STREET ADDRESS STREET ADDRE3S
CITY-§T-2IP CITY-ST-2P
TME O Delete TLE ' [0 Change [ Adfiion
NAME . NAME
STREET ADD’g‘tss STREET ADDRESS
CITY-ST-2IPY CITY-ST-21
TILE [ Dalete TITLE [ change 7] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TLE [ pelete TITLE ) [JChange  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRES'S
CITY-ST-ZiP CITY-§T-2P

11. I hareby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify 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

fimited liability compan

s

N1 e .

giver or trustes empowered 1o exacute this report as rezuired by Chapter 608, Florida Statutes,

e T
I N v

1 w '

SIGNAT

= > Prasidon LA S THIe +vE50m T,
- T Reniiits Fafager Kog/o2 GRS 1007

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

6ay1ima Phona #

1
:
g

CR2E083 (8/01)




