FILED

2004 LIMlATNERULAﬁBAIELTOYRgompANY 09-30-2004 S0087 013 ****50.00

P | Sep 30, 2004 8:00 am
ecretary of State

r
DOCUMENT #199000005139
1. Entity Name
ALLIANCE INSURANCE AND INFORMATION SERVICES .
LLC. %
Principal Place of Business Mailing Acdress - ’ 24 0 8 8 4 ﬂ 6
1111 8TH AVENUE WEST . - 1111 8TH AVENUE WEST : ' .
BRADENTON, FL 34205 . BRADENTON, FL 34205
= e Face o B [ e A ORI AN
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite. Apt. #, Lite. Apt. 4, elc 07062004  Chg-LLC CR2E083 (10/03)
City & Siate ) 1 Ciy& State ) - 4. FE} Number ’ Applad For
: 58-3596268 Not Applicable
ap . ey . Zip Country 5. Certilicale of Status Desirad O $5.00 Aaditional
) L Fea Required
L wes 6, Nameo and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent -
" - Name ,
C T CORPORATION SYSTEM R -
1200 SQUTH PINE ISLAND ROAD ' ) ) | Street Address (P.O. Box Number is Not Accapiable)
PLANTATION, FL 33324 // . : — :
.- - ) ’ .
City : FL Zip Coda
B. The above named entity submlts this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | arm familiar wuh and accepl
the obligations of registered agent. .
| SIGNATURE . . .
Signatue, yped o prtied narme of registered agent and lille if #ODicacie, (NDTE; Registered Agant Signature equrad when remslaing)] " . DATE
Filing Fee is $50.00 ] ' : - Make check payable to
Due by Septemher 8, 2004 Florida Department of State
9. ) T MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
e MGR _ O pelete TTLE [ changs {3 Aadilion
NAME UNIV, LAND TITLE INVESTMENT #4, LLC NAME -
STREET ADORESS | 1555 PALM BEACH LAKES BLVD., AUITE 1000 SIREET AGDRESS
o st ap | WEST PALM BEACH, FL 33401 . ’ CITY ST-2P
THLE [ Delgla X e - [Ochange [} Addilion
HAME ’ . oo : HAME
SIREET ADDRESS . - ' SIHEET ADDRESS
cHY-5t-2p E. ' ’ GivY-Si- o
1iLE . ‘ - . . O Detele TME . ' ClCnange [ Acdition
NAME : ' NAME '
_SIREETADORESS | . . e nemn s oo | SIREETADORESS | . U N
CIY-ST-7P . SITY-ST-2IP '
MHE T (] Deiele f me Ocrange [ Adcition
NAME . . , ) ) NAME
SFREET ADDRESS K ' STREET ADDFESS
GirY-ST-21p B . . : oTY-St-p
Tt - . ’ _ [ teiete TinE 3 . D change  [J Addition
NAME o o ‘ NAME -
STREET ADDAESS | o ) : STREET ADDRESS
CNY:sI2ip o . cITy-S1-2Ip
TME | . [ oelete TIMLE O change [ Addition
HAME . . o .  KAME .
SIAEET ADURESS | ' " STAELT ADDRESS
GIY-SI- 2P N : CITY-§7-2IP _

11, 1 heraby certily that the information supplied wilh this filing does not qually lor the exemplicn stated in Section 119.07(3)i), Florida Statules. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elffecl as if made undlar calty, 1hat | ain a managing mernber or manager of the
limitad liability company or the receiver or Inustes empowerad to executs this report as required by Chaplor 608, Florida Staiules.

SIGNATURE /‘_AJ y 3 4 Sel) £ F7-PROO
- SIGNATURE AND TYPED OR PRINTED'NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPMESENTATIVE Dayirne Phone #



