2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005245
1. Entity Name
CENTURY TITLE INSURANCE, LLC ! 3
FILED
Principal Place of Business Mailing Address ‘ 2ﬂa| HAY - 2 PH |.|3 02
3300 UNIVERSITY DR.. STE 601 3300 UNIVERSITY DR.. S°E 601
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3305 DIViSION OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address | ‘"“l rm T'" m‘ “I” I"I“”I ’"l
Suite, Apl. #, elc. Suits, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
65-0943291 Not Applicable
Zip ‘ Country Zip i Country 5. Cericate ofStalus Desired 0 fg'ggqlﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLIN’ ALAN J Siraet Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DR., STE 601
CORAL SPRINGS FL 33065
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egisterad office or registered agent, or both, in the State of Florida,

SIGNATURE

fignature, typed or printed name of registered agent and titia if applicable. {NOTI Registared Agent sighature required when reinstating) DATE
Ik | sSOOo04433s 738 —49
] - — w -
FILE NfW,!! FEE I $50.00 -05/31/01--0107%—-013 |
Make Check Pa b{le to Depdrtment of State sl D0 xS0, 00
g M. |
b}

9, MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS  CHANGES
TITLE MGR ] Delete TITLE [ change [ Addition
NAME POLIN, ALAN J NAME
STREET ADDRESS | 3300 UNIVERSITY DR., STE 601 STREET ADDRESS
crv-srz¢ | CORAL SPRINGS FL 33065 or-51-29 .
TME 1 Delete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
1TLE O pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \

“CITY-§T-2P CITY-ST-2IP ‘

CTmE . O pelete TITLE i [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receivar or trustee empowerad {6 e, S4his 1 2port as required by Chapter 608; Florida Statutes.

7 ALAK I P 1A

SIGNATURE: | MCK, FES. 4/?4f/¢»/ ISY 346-2424

i " BIGNATURE AND TYPED ORMHINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4v  OrL000

CR2E083 (11/00)



