FILED

Jun 13, 2005 8:00 am
2005 L NNUAL REPORT (AR) Y Secretary of State

DOCUMENT # L99000005139 L 06-13-2005 90320 013 ****50.00

1. Entity Name

ALLIANCE INSURANCE AND INFORMATION SERVICES,
LLC.

«UUbUUGY

Princical Paca of Business Mailing Addrass
1111 8TH AVENUE WEST 1111 8TH AVENUE WEST

MAEERET weEs T

2. Principai Placa of Business Mailing Aodrass
“YOOD Hollywood Blvd.
Suite, Apt. 4, atc. 35”'3 l"”;" 9‘6 B50N 15t MOORE CR2ECB3 (10/04)
City & State Cily & State 4, FEi Number Appliga For
Hollywood | FC 59-3506268 Not Aopicabie
Zp Country Zip, 4 Country i ; $5.00 aaditional
330 2 | §. Certificata of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistored Agant
Name

?Z%SORE%%TIIQOENISSLKSJ EE) hgo AD Straet Address (P.C. Box Nutmber is Not Acceptable)
PLANTATION FL 33324

City F Liﬂp Code

8. The above named entity submits this statement for the purpose of changing its registared office or leglslered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatuie, ypec oF DINtEA Narre of ragisTered agenr anc hife i soolcable INOTE. Rog:m-d AQENt TGrAILTE reGUNEd when ransialing) QaTE
1) B
9. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
ITE MGR O Delern [Jchange [ Adaition
NAME UNIV. LAND TITLE INVESTMENT #4, LLC )
STREET ADORESS | 1555 PALM BEACH LLAKES BLVD., AUITE 1000 STREET ADORESS
CITY-ST- 2P WEST PALM BEACH FL 33401 oIy -si- P
HLE 3 Delets TILE [OJchange [ Addition
NAME NAME '
STREET ADDRESS STREZT ADCRESS
CITY-31- 2P urY-ST- 2P ’
NIE 0 petete e I Changs [ Addition
NAME NAME
STREST ADCRESS TR ADCRESS
2ITY-37-3P CIrY- 37- 2P
i13 [ oetete s O change [ Addifion
NAME HAME
SIAEET ADDRESS STREET ADDAESS
Y -5T- 2P CITY-S7- 3F
WILE O Deiele e [ Change [ Addition
NAME NAKE
STREET ADORESS STREZY ADORESS
oRY-3-pF SUY-37-aP
iITLE M Delets Mg {0 changs [ Addition
NAME NAME
SVREES ADDHESS STREE T ADOPESS
SY-SI-2 . GTY-50.49
: A -

ture shall have the same lagal'effact as if made under oath; that | am a managlng membar or manager of the

to execute this repo ‘Bquired by Chapter 508. Florida Statutes. S l I(p(og ng 36"{ qO%;L
' SIGNATURE: /Pa"’ﬂﬁta pﬂk!&ﬂﬂ UNVUSQ‘ LOUV\d T {—l{ IV\C; |+ &le MEMI’JQV

SIGNATURE aND FYPED OR PRINTED NAME OF SIGNING’IIANldNG MEMBER. MANAGER, OR AUTHOMZED AEPRESENIATIVE Day(xre Prone 4

this filing dogfs nat quality for the axempticn slated in Secton 119.07(3)(i), Florida Stawtes. | further cartfy that the information
Indlcated an ‘hJS reportis lrue and i
limiteq hiability company or the regtise Ba




