e ]
| FILED
2003 LIMITED LIABILITY COMPANY Jan 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POEUENT +L990000027E5 Secretary o Stae

1. Entity Name

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

1

Principal Place of Business _ Malling Address
3050 AVENTURA BLVD. SUTTE #300 ~ ' 3050 ‘AVENTURA BLVD., SUITE #300

AVENTURA FL 33180 AVENTURA FL 33180 20000487

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEl Number 65'0920100 Applied For
Not Applicable
Zi Count : Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
- ST STERSN PN - R I e — . —e = Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

BODZIN, GARY A

3050 AVENTURA BLVD., SUITE #300 Street Address (P.Q. Box Number is Not Acceptakle)

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 bath, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATLRE
Signalure, typed or printag name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ elete TITLE [ Change  [] Addition
HaE BODZN, GARY A NAE
STREET ADDRESS § 3050 AVENTURA BLVD, SUITE #300 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-S7-2IP
e [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME B -7 O celete me - ) T [ Chanmge [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
Cny-$T1-2IP CITY-8T-2IP
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIF
TLE 1 Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP

11. | 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 cetify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repon as reqwred by Chapter 608, Florida Stat fes.

7—9'1' ~ [ 0
,.\!if\?ulge"‘yr“f- nrzgrdff-! é 1/6 /9.3 34772 Joo

SIGNATURE: ..

SIGNATURE AND TYPED OR PRINTED NAM{DF SIGNING MANAGING ‘EMBEF“KANAGEH ‘OR AUTHORIZED REPRESENTATIVE

4 ¥ Date Daytime Phone #

|

CR2E083 (10/02)




