NAAY
2000 UNIFORM BUSINESS REPORT (UBR) APPRU

DOCUMENT #. | 98000001735 FieD

1. Entity Name ' 02
TITLE MANAGEMENT ASSOCIATES, L.L.C. QOMAR 27 AM 9

. ' STATE

SECRETARY BP0 iina
— 5 " TALEAHASSEE.

Principal Place of Business Mailing Address : g \_’I
11983 TAMIAMI TRAIL NORTH. SUITE 161 11983 TAMIAMI TRAIL NORTH. SUITE 161
OFFICE CENTER OF NORTH NAPLES QFFICE CENTER OF NORTH NAPLES
NAPLES FL 34110 ‘ NAPLES FL 3411011610
R — N
11983 Tamiami Trail N. 47 River Court

Suite, Apt. #, elc. Suite, Apt. #, etc. B3O NOT WRITE IN THIS SPACE
Suite 1:

City & State . ) City & State 4. FEI Number Applied For
Naples, FL - Naples, FL oo 59-3530547 Nat Applicable
3 fr])_ 10 - Country ;IZ 110 ~Gountry 5. Cerlilicate of Status Desired [ gg'ggqﬁ?e‘g“o"m

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' SENA, RICHARD A.

STEWAHT' PAMELA Street Address (P.O. Box Number is Not Acceptable)

1905 SOUTH 25TH STREET

SUITE 208 ‘ 47 RIVER COURT

FORT PIERCE FL 34947 City NAPLES FL ZI%EF?_Q]_ 0
8. The above nam i ifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE RICHARD A. SENA, Managing Member 3/@.3 /00

Signature, typad or tntec¥iama of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS : 10. ADDITIONS { CHANGES
TITLE MGRM Delete TITLE [ changs [ Additton
N STEWART, PAMELA nAmE
swaeer avoness | 1905 SOUTH 25TH STREET, SUITE 206 STREET ALDRESS
CITY-$T-2IP FORT PIERCE FL 34947 ‘ CTY-$T-21P
TILE MGRM T petetn TITLE b tbange  [] Addition
AR SENA, RICHARD A A SENA, RICHARD A.
steey avonzss | 11983 TAMIAMI TRAIL NORTH, SUITE 161 smeramets | 47 River Court
oreatze | NAPLES-FL34110  --—~- - | omrerze o - -Naples; FL -.34110
TIE O beiete TITLE [ change [ Aauitton
NAME ) NAME
STRELT ADDRESS | STREET ADDRESS ' . . —
CITY-$T-71P CITY-$7-21P :”:"—‘ lj':] = :‘!‘%{*_:I‘ TS *EI_I 15 e
me ] petete me ##MH :»D 0 WU [jpeaion
NAME NAME
STREET ADDRESS | - - STREET ADDRESS
cay-s1-2y CITY-$7- 2P
TLE [J pelets TITLE Dlcenangs [ Acaitton
NAME NAME :
STREE? ADDHESS . STREET ADDREZS
CITY-$T-7IP CITY- 3T 7P .
TIME [ Detern TITLE O chengs [ Additton
NAME NAME
STREET ADDRESS STREET ADDREIS
CITY-37-2IP CITY-3T-2IP

41. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m&%’ AR R LHARDER) sENa 3/95/00 _adi-s12-524s

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

Al

CR2E083 (9/99)



