“~4000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT #  |.99000005245 - FILED
1. Entity Name {, - e
CENTURY TITLE INSURANCE, LLC. . : OO HAY 11 PH 3:4L2
jECRETARY OF STAIE
Principal Place of Business Maiting Address ! HLL A H A SSEE ! FL GR m A
3300 UNIVERSITY DR.. STE 601 3300 UNIVERSITY DR.. STE 60t
CORAL SPRINGS FL 33065 ‘ CORAL SPRINGS FL 330654132
I I RGO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
éd-" (4 7‘“32 ?/ Not Applicable
<ip CO”'T"V Zip ' Country 5. Cerlificate of Status Desied [ ?ese-ggq Addtional
_ . __.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i A S S
POUN’ ALAN J ' Street Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DH.,,STI_E 601
CORAL SPRINGS FL 33065
N 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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Q. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR- ‘ . ; [ Detetn e . — 1 ad
NANE POLIN, ALAN J ‘ HAME LIOL I:!d = = tlﬂ—‘-a;:
smreey anoress | 3300 UNIVERSITY DR., STE 601 STREET ADDRESS ‘E!EP_QS."’ UU_’.EUI 1 o~ .,.3 o
erv-s-zp | CORAL SPRINGS FL 33065 cIvY- T 2P 7 skl 0 #sesdall ]
TITLE . O petate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 8T- TP ’ CITY-81-21P
AT et =~ 7 i = i ey s ] Dt UM e e o T L ChENge__ [] Addition
CmAMET e |ma Tt e R Sam e T T R R RS DT L R T R
STREET ADDREZS STREET ADDRE3S
CITY-8T-2IP CITY-8T- 1P
TITtE [ potets TIRE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P : CITY-$T- 7P
[ petste TITLE [ change [ Acxition
NAME
STREET ADDRESS
CITY- $T-21P
] pesets TILE [Jchange [ Addition
) . NAME
STREET ADDRERS ’ ) ‘ STREEY ADDRESS
CITY- 81- 70 CITY- 8T- 2P

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the

limited liability company or e receivgr or trustee ampowered-4o te this report as required by Chapter 608, Florida Statutes.
. 7 7S 2446

CEQUHLAINT. Fop 1] Mse, It ‘

SIGNATURE )uo'}azo’ 'OF'PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¢

CREL O 700)



