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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98000001374 J‘éﬁiféé?‘,’?o? :SOt(:l?em

1. Entity Name .

TITLE MATTERS L.L.C. 07-16-2002 90370 014 ****50.00

0

Principal Place of Business Mailing Address
10 FAIRWAY DRIVE. STE 302 10 FAIRWAY DRIVE. STE 302 1 JUAXE
DEERFIELD BEACH FL 3344f DEERFIELD BEACH FL 33441 - T TIVAG y

T

2. Prlnclral Place of Business 3. Mailing Address ”Il"l“ I||m|

LEWAT]S S1. 2ol LLEmATIS ST,
Suite, Apt. # stc. E‘iite‘,;\ptg.#, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied F
WHST P BOACH B | WeST pron danat Fi e 650855600 ot Appioadi
—SZng q 0 ’ Couné Z% 3 q 0. ’ Clojnt% _| 8- Certificate of Status Desired _ 0O ?{?e ggq 3?9‘1&1'0"&
6. Name and Addre;; o_i_(:urrent‘ﬂegistered Agent 7. Name and Address of New Registered Agent
- Name
KANJIAN, ROBERT § _ Aldf A gt); | AN ﬂf ga‘r?;"" s}
H ao CLEMAT'S ST.. STE 3000 tft ress 0X Number is Not Acceptable
“ : D AL MMAT

_ WEST PALM BEACH FL 33401 =
; suITE L2 ?>

. City €ST PA'L-M %H FL %COquOI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
Yy

the obligations of regietefed agenl. / /
SIGNATUHE 7 ?

‘/ - -
...... et S:pnalune W}Mnamﬂ of registered agent and fitle if apphcable , . .(NOTE Rogisterad Agent signature required when reinstating) [ ISATE

A ¢ ) . FILE NOW!!! FEE IS $50.00 -

- Make Check Payable to Department of State

. Due By September 25, 2002
B, et i Wbt 7 \MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
meT " " [MGR O Delete e [ Change [ Addition
HAME KANJIAN, ROBERT.J .-~ -7, ’ HAME
sTReeT aooRess | 204 CORDOVA RD. - ' ' STREET ADDRESS
or-si-2r | WEST PALM BEACH FL 33401 CITY-5T-Z27
TMLE MGR 7 Delete TITLE [JChenge [ Addition
NAME KELLY, JAMES P NAME
sTREET ADDRESS | 3034 VINCENT RD. STREET ADDRESS
cry-st-2F | WEST_PALM BEACH FL 33405 T L e et St e
me | MGR O elete TLE WMo Mthange 1 Addition
NAME BOREN, REID J NAWE Bo g@&) &0 . z.
sTreeT ADORESS | 400 N. FLAGLER, UNIT 2003 streeT aoRess | R, D} | . FLA 6LOZ o
on-st2e | WEST PALM BEACH FL 33401 avsia | WERT PA- Lt gOAH e 3342]
TITLE 1 Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7IP
TITLE N : 1 Delete TILE [ Change [ Addition
NAME B e NAME
STREET ADORESS | ' STREET ADDRESS | _ , N
omy-sTzpd e e e e e e A onv-srme T T
TIMLE [ Detete TTLE [ Change ([ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-§T-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the rec r or trusteg ernp0wered to execule this report as required by Chapter 608, Florida Statutes

'SIGNATURE: @%{NATURE REQUIRED 7/?/2- Sw/-735~ 53T

CR2E083 (4/02)

i



