2001 UNIFORM BUSINESS REPORT (UBR)

-

1. Entity Name ) : '
FIRST FEDERATION TITLE AGENCY, L.L.C. =5 L ED
. 0] APR 12 PH 5: 00
Principal Place of Business ) Mailing Address .
2000 GLADES ROAD. SUITE 306 2000 GLADES ROAD. SUITE 306 CECRETARY OF STATE
BOCA RATON FL 33431 ‘ BOCA RATON FL 33431 T a]‘TM Ao 5" T "\l',ﬁ
B LR SO T 1 P B b he % L L
2. Principal Place of Business 3. Maiing Address Hll"l“m lm H" Ilm |||l| ||t“ ||||||| Il “l" NM Il“l |I’| |I||
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 508 Applied For
6 92944 Not Applicable
- — — - — T = — - = —
Zip Country Zip Country 5. Cortificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
3, RONALD Straet Add (PO. Box Number is Not Acceptable)
e ress (PO. Box Nu ot Acc
2000 GLADES ROAD, SUITE 306
BOCA RATON FL 33431
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 : 7 ,
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Wil FEE } _ — J—— .
FILE NO 1885000 | Snooo4038TaS3——4
Make Check Payable to Department of State 0472070101 122--0114
. .4:;;."4: U TTTTON o
9. MANAGING MEMBERS/MEMBERS 10. : . " ADDITIONS/
TITLE GRM ] O Delete e [ cChange [ Addition
NAME RONALD LEWIS, PA. HAME
streevanoress | 2000 GLADES ROAD, SUITE 306 STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL 3:";431 CITY-ST-7IP
TILE [ Delets TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
 ITY-ST-2IP s B -f-cmy-s1-2Pp - . -
TITLE . ) ] Delete TITLE [l Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P eIy -ST-2IP
TITLE ¥ O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ) : ’ CITY-§T-21P
TITLE ) L1 Delete TITLE : ClChange [ Additicn
NAME NAME
STREETADDRESS [ . - . =ty e L _ STREET ADDRESS
CITY-ST-2IP o ) evestre oo e - R U IIN
TITLE . : [ Delete TITLE I change [ Addition
NAME : NAME v
" STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowgred to exacy isTEport as required by Chapter 608, Florida Statutes.

SIGNATURE: L oA v/ Y, (f(//

SHINATURE AN% OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phana #

>

47 008¥L00

CR2E083 (11/00)



