‘2001 UNIFORM BUSINESS REPORT (UBR) B

1. Entity Name s ) _
BROKERS TITLE/MS, LLC 0! AR ~5 AM 9: 3L
_SECRETARY OF STATE
Principal Place of Business Mailing Address , TALLAMASSEE, FLORIDA
2699 LEE ROAD. SUITE 540 2699 LEE ROAD. SUITE 540
WINTER. PARK FL 32789 WINTER PARK FL 32789
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3592001 Not Applicable
Zip Country Zip C.o untry 5. Certificate of Status Desired | $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Name - - - -— -
STEPHAN REINHARD G Street Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD, SUITE 540
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits t',his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title i applicable, (NOTE: Registered Agent signature required whan reinstating) DCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE ) Ochange [ Addition
NAME STEPHAN, REINHARD G ' HAME :
streeT abbRess | 2699 LEE ROAD, SUITE 540 STREET ADBRESS
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-21P, )
NE MGRM : 3 Delete me . 1 000052 osgwmy -O-addp
NAME MORTGAGE SUBSIDIARY, INC. NAME ~03/09/01 --01092 ~~N24
sTreet anvress | 1155 5. SEMORAN, SUITE 1118 STREET ADDRESS w200, 00 w0 00
CiTY-57-2IF WINTER PARK FL, 32792 CITY-ST-7IP
THLE [IDelts . J TME- . Lo {7 change (] Addition
NAME Y naise
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME . [ Delete TALE ] ' [ change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP"
T [ pelete TITLE : [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE [ etete ME - ' [0 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP J— CITY-5F-2IP
11. | hereby certify:Mion suppked with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this re is true and rate and that my mgnalure shall have the sa t as if made under oath; that | am a managing member or manager of the
limited liability cprfipany or the fad by Chapter 608, Florida Statutes
ﬂ( 3 )
SIGNATURE: 2-17-Ot £27-¥%70

SIGNA D OR pmrh%n NAME OF SIGNING wemeﬁ' R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

4v 6705000

CR2E083 (11/00)



