FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am g

DOCUMENT # | 99000004513 - Secretary of State

1. Entity Name

CORNERSTONE TITLE SERVICES, L.L.C.

03-25-2002 90163 005 ****50.00

Principal Place of Business Mailing Address
1203 SW 12TH STREET 1203 SW 12TH STREET
OCALA FL 34474 - OCALA FL 34474
SV B“S"‘eﬁ 3. Maling Addross H"“m ||| ~| I I HH || " l" ‘ " I " |“|| |'||”||| |"‘
joag) S 16H WAY A4
Suite, Apt, #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State- City & State 4. FElI Number 3635 Applied For
g L- E\, { Eu) FL ? 59- 541 Not Applicable
Zip Country Zip Country o , $5.00 Additional
3 4 4 ao m A R 10 ‘U 5, Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
'1“2%!&0&3“:’2%?\8]?“‘; ET Street Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34474
City FL Zip Code

8. The above named e@bmit his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / I’L![O a

Signature, d or @rinted name of registored agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating)
g g g

=
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS / MANAGERS ' 10. ) ADDITIONS [ CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME ADVANCED TITLE RESEARCH SERVICES, INC. NAME
STREETADDRESS | 1203 SW 12TH STREET STREET ADDRESS
CITY-ST-2iP OCALA FL 34474 CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-71P
TNLE S0 7 O Delete TITLE v - : [J Change  [] Additian
NAME NAME
STREET ADDRESS -N STREET ADDRESS
CITY-5T-2P CITY-5T-21p
TITLE ) 1 pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TTLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP TN CITY-ST-2IP

indicated on this report is true and acQurate and tha

y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby cerify that the information sugjih this fling dees not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information

limited liability company or the receivel S requirad by Chapter 608, Florida Statutes.

SIGNATURE:

'J;.?‘: REQUIRE 3 }4/00’2 559’351 3&75

SIGNATURE AND MRJN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (9/01)



