2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002785

TRANS-STATE TITLE INSURANCE COMPANY, L.L.C.

Principal Place of Businass Mailing Address

3050 AVENTURA BLVD.. SUITE #300

AVENTURA FL 33180 AVENTURA FL 33180

3050 AVENTURA BLVD.. SUITE #300

.

2. Principal Place of Business ot - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

J
i STATE -
co R%RATIONS

o
=1
w
M
i ¢
!
=
=
=
o
N

HIIiIINIIIIHI\IH!IIHIIIHIIIHIIIWIIIIINH_I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
é J =0 ?@2 2/00 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 A.‘*’“’”‘“'
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
- . - - .Name .. I - - - -
BODZIN' GARY A Street Address (P.O. Box Number is Not Acceptabla}
3050 AVENTURA BLVD., SUITE #300
AVENTURA FL 33180
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 name of registerad agent and title If applicable. {NOTE: Registarad Agent signature reguirsd when rum:tamg) DATE
FILE NOWI!! FEE IS $50. 00
Mzke Check Payable to Departmeént of State .
9. MANAGING MEMBERS / MANAGERS T 10. ADDITIONS / CHANGES —
TITLE MGRM [ Detete TIFLE Ochange [ Addition §
NAME BODZIN, GARY A NAME )
smest sonpess | 3050 AVENTURA BLVD., SUITE #300 STREET ADDRESS 2
CITY-ST-2IP AVENTURA FL 32180 ciTy-§1-21P ﬁ
TLE T Delete TILE Jchange  [J Addition | O
HAME NAME — = - -—- —
STREET ADDRESS STREET ADORESS - !:]BI%E}%}"JE_ _5_| _"]?
L-51-2P oS- 2 anarh, () &MMED. Lo
e O Detete TME [Jchange [ Addition
 MAME. e e e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2P
TME 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-7P CITY-5T-71P
TIRE O delste TMLE [ Change [ Addition
NAME NAME
. :rn:r.-r annnree STREET ADDRESS
GTY-ST- 2P GITY-§T-2P
TILE [T Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certify that the intormation
indicated on this report is true 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 liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
= (A RY= 2Ly M. lj /%méy) 00 3o/ - m/«fﬂo
SIGNATURE: %J( RYEZ )BT ansy 2900 3
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MARAGING MEMBER OR MANAJER Daytime Phone # ]




