File on or before May 1, 1999 or Limited Liability Company wiil be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE 1t f,\‘\\.rt o
. Katherine Harrls HS
ANNUAL REPORT DIVISION OF CURPDRA"“

Secretary of State
DIVISION OF CORPORATIONS

1999 o

FILING FEE | Annual Report $100.00 «+ $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! Elam;ifgadlmaabli::$éggg:ﬁy DOCUMENT # 1,98000002595

93MAR 10 PM 3t 13

1a. Principal Place ol Business Address

TITLE ASSOCIATES, L.L.C.

4 FEI Number

_ —
City & State Ciy & State 59-3540896 D Not Applicabie
-— . —_ Js DateofiastRepod | 6. G ;

Zip Country T Couniry 5. Date of Last Reporl 6. Cerlificale of Status Desired

R |
7. Name and Address of Current Registered Agent 8. Name and Addross of New Reglstered Agont/Otfice
Name
GUJU, MICHAEL JF. . - —
24701 U.S 19 NORTH, SUITE 102 | Street Address (PO. Box | Number is Not | Acceptable) . -
- -l i __1: :‘. . 7
CLEARWATER FL 33763 CLILILIL et C
[ Suite, Apt #,etc T~ A "‘_fr BRE : o]
RETE N Nt - EE T N IR B
ay T T T T Zip Code ]
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes. the above-named Iimited liability company submits this statement far the purpose of changing
its registered office of registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registersd agent, and accep! the obligations.

SIGNATURE __ ol L : DATE -
(Rogelered Agent Azcvpding Aptonbtenity  (HEITL Fogerenad Agent sigrot e feion il whon e el

10. Title Managing Members/Managers Business Street Addrass City, Stale and Zip Code

MGR | GUJU, MICHAEL J 24701 U.S. 19 NORTH, SUITE CLEARWATER FL

11 Idohereby certify thatthe intormation supplied with this Wiing does not qualify for the exemption stated in Section 119.07(3) (1), Flarida Siatutes. Hurlher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eMect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this repor as required by Chapter 608, Flonida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: 2/18/99 (727)-797-7677

24701 U.S. 19 NORTH, SUITE 102 24701 U.S. 19 NORTH, SUITE 194.
CLEARWATER FL 33763 CLEARWATER FL 33763

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apt. 4, efc Suite, Apt. 8, etc. T 1 1/06 / 1,9,98 PR F_L_.. N -

INHSE10 R (12-98)=""




