- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001694 AL

1. Entity Name Letany UF STATE
RETARY UT
NEW CENTURY TITLE OF SARASOTA, LL.C. oIETON OF CORPORATIONS
00 JUL 31 PH 1329
Principal Place of Business Mailing Address
C/O STEWART TITLE COMPANY OF SARSOTA. INC. P.O. BOX 7877
3530 WEBBER STREET SARASOTA FL 34239

i e Ty

2. Principal Ptace of Business
3530 Webber Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliéd Far
Sarasota, FL 650862131 Not Applicable
Zip Count Zip . Country " . . Additional
) i 34239 USA 5. Certificate of Status Desired O gesa ggquir od ona
6. Name and Address of Current Rogistered Agent - 7. Name and Addreas of New Registered Agent
Name
CARLTON' FIELDS, WARD, ET AL Street Address (P.O. Box Number is Not Acceptable}
C/0 PAUL C. DAVIS
ONE HARBOUR PLACE, SUITE 500
TAMPA FL. 34239 - City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . '
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS /MANAGERS — . ' = ADDITIONS ] CHANGES,
TTLE MGRM O Detete TITLE e [':_]_j:han e [ Addition
n_’ - - '_ — ———— "
e STEWART TITLE COMPANY OF SARASOTA, INC. e BO0NOSSS0e S-S
STREET ADDRESS | 3530 WEBBER STREET STREET ADDRESS -0/ 00--01097 gLl
omv-st-2P | SARASOTA FL 34239 CITY-$7-2IP ks, (0 sxsrehi 0D
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-7P
TmE ’ T O oeiste — - e -~ - T ~ --~[OChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete e [dChange [ Addition
WAME | NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TITLE O pelets TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
THLE [ oelete TITLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby 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 information
indicated on this report is trus 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 liabitity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

sela'-' g > N
SIGNATURE: 74 UET ZLVGZ7D) 74)50“/@. 941-9231-2371

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytine Phone #

CR2E083 (5/00)



