2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # L99000004107 i - | FILED

1. Entity Name

SOUTHERN ESCROW & TITLE, LL.C.

dS  w02E0D

01 AFR2S AW T7: 32

SECRETARY OF STATE

Principat Place of Business Mailing Address . Tf:’* L[ P f’l y g 5 FE FLOR[D A
P 'S Rk i

12815 HWY. 98 WEST ) 12815 HWY. 98 WEST

SUITE 124 ' SUITE 124

DESTIN FL 32541 DESTIN FL 32541 " || ”I ‘III ’ll’
—— TR

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, gtc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3588976 Not Applicable

Zip Country ’ Zip Country 0 $5.00 Additional

5. Cerfificate of Status Desired A N
Fee Reguired

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GR'MSLEY, JAMES W ) Streat Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD, NE

FT. WALTON BEACH FL 32548

City . FL Zip Code

{g statement fér the purpose of chariging its registered office or registerad agent, or both, in the State of Florida,

gietered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I o ADDITIONS/CHANGES _
TIME MGR 3 pelee TIE ) [ Change [ Addition 8
NAME BRANNON, GEORGE T NAME b
sTreeT ADDRESS | 12815 HWY. 98 WEST STREET ADDRESS o
crv-s1-7¢ | DESTIN FL 32541 CITY-ST-21P . ) 9
< o
TITLE - - _ [ Delete TITLE [ change [ Addition g
AME ) NAME .
:m DRESS STREET ADDRESS SDD':.'U‘} 1314585 —-—-
EET ADI -0=/09/01--01111--020
CITY-ST-2P : CITY-ST-2ZIP o g
TITLE A T etete TITLE ' B [
NAME _ NAME . _ =
STREETADDRESS | —~ = = - = Y sTReET AvDRESS
CITY-5T-2P CITY-5T-71P
TILE 7 Delete TITLE [OJChange  [] Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - : CITY-ST-21P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
ComY-ST-ZP 4 CITY-ST-21P
TmE i 1 Delete e ' [ Change [ Addition
nE NAME
STREET ADORESE” STREET ADDRESS
| cmv-st-zp — CITY-S1-7IP

supplied with this filing does np¥ qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orateang that my signater® shall have the same legal effect as if made under cath; that | am a managing member or manager of the

&d 10 exacute this report as required by Chapter 608, Florida Statutes. 0 ) i)
R AR A Al Y.y o—or eSB-Ljly
Date

SIGNATLIH L P H P : SICRING MAN!B“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhore #

11. | hereby certify that the informatigp
Indicated on this report is trye-Aid
limited liability company.e




