- —

DOCUMENT # 99000002785 . o |
1. Entity Name ) 9 00 ! -
TRANS-STATE TITLE INSURANCE COMPANY, LL.C. FILED
01 Jm22 M 220
Principal Place’of Business Mailing Address . e TE
3050 AVENTURA BLVD.. SUITE #300 3050 AVENTURA BLVD.. SUITE #300 SECRET Pcpq\gzg ! F“iTO%ID A
AVENTURA FL 33180 - - AVENTURA FL 33180 - o TALLAHASSEE,
2. Principal Place of Business 3. Mailing Address “"”I" |[| Ill llm Ilm IIl” II‘” "m"m ”I'“lm "m |m l",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . B City & State 4. FE| Number Applied For
. 65'0920100 Not Applicable
Zie Country Zp Country 5. Certficate of Status Desired O $5.00 Additional
Fee Required
~ 77 777 6 Name and Address of Current Registered Agent~= s - - - -— 7. Name and Address of New Reglstered Agent -
Name e
BODZN, GARY A Street Address (P.O. Box Nur-nber is Not Acceptable)
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 Fiorida.
SiGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Regiatared Agent signature required when rainstating) DATE“ ___ﬂ g o
_“"‘nl__ll ll_l! I. S f b P
FILE NOW!!! FEE IS $50.00 14261 1 —~1 IIUL-.I:.M-I ()
Make Check Payable to Department of State wgmbanll 0 seessC, 00
9, MANAGING MEMBERS /MEMBERS I 10. ADDITICNS | CHANGES
TITLE MGRM [ Delets TLE [ Change [ Addition
NAME " | BODZIN, GARY A NAME
STREET ADDRESS | 3050 AVENTURA BLVD, SUITE #300 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-ZIP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
Mme™ "~ ' =t s oelee — — f e - : - ) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP .
TILE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
|, STREET ADORESS STREET ADDRESS
CITY-ST-7P Iy -§T-20P
T TITLE [ Delete TITLE ) [] Change ] Addition
T NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP _ CITY-ST-ZIP
TITLE ) [ Deete TITLE [ Change  [J Additior:
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P N

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
fimited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. 2 I!/

B/ G 3 gps0

SIGNATURE: \RIAAS pod 220, //mfwﬁm

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

Rt EINN

v

CR2E083 (11/00)



