2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

99000004513

CORNERSTONE TITLE SERVICES, L.L.C.

FILED
SECRETARY OF STATE

piiSIGN OF CORPORATIONS

Principal Place of Business

1203 SW 12TH STREET
OCALA FL 34474

Mailing Address

1203 SW 12TH STREET

QCALA FL 34474

ODSEP 12 AMI0: 02

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

MULDOON, CRAIG J
1203 SW 12TH STREET

City & State City & State 4. FE| Numbgr Applied For
g&l - 21,3554 Not Applicable
Zip ™ Country - Zip - -C ountry -| 8. Cenificate of Status Desired - [J. - $5 00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registarsd agent and litls if applicable. (NCTE: ﬂeglsimd Agent signature raqulred whan reinstating) DATE
_ FiLE Nowil FEE 1S $50. 00
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS I 10, — - ADDITIONS/ CHANGES
L MGR [T Detets TLE [ change [ Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME
STREET ADDRESS | 1203 SW 12TH STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34474 CTy-sT-2F
TITLE O Detete TITLE (W] Change [ Addition
WME L N [ . =N IDEI:}' 4915
STREET ADDRESS STREET ADDRESS ~3/20700~--01102 'J__BD"'
CITY-$T-2IP CITY-87-2IP P T o U UU T o U | IU
TITLE [J oelets THTLE Clchange [ Additon
NAME NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-21P CITY-S$T-2IP
TTE 71 Delete THTLE . [J Change  [J Addition
NAME R NAME - -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE ,t {J Detete TITLE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS a’\; STREEF ADDRESS
CUTY-5T- 2P ! CITY-§1-2IP

-

™

limited liability company or the r

GNATURE:

aiver or tn)stee empowered to exec

indicated on this report is true agfd accurate and that my signature shall have the sa
Ort as required by Chapter 608, Florida Statutes

RE RENIIRED (’QM

t as if made under oath; that | am a managing member or manager of the

11. | heraby certify that the |nformatlofupp!|e with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

G‘J"MJLL&QML,_QKM i lJl 158

slewe’mnwpeo OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER

nx 1

Daytime Phone #

N VY ITRRri’d

CR2E083 (5/00)



