FILED

Apr 30, 2003 8:00 am :

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

ecretary of State .

04-30-2003 20177 028 ****50.00

DOCUMENT #1 99000005627

1. Entity Name

TITANIUM INVESTMENT COMPANY LLC I

Principal Place of Business

311 N. UNIVERSITY DR.
SUITE 725
CORAL SPRINGS FL 33065

Mailing Address

-~ A
3111 N. UNIVERSITY=DR. ~_

SUITE 725
CORAL SPRINGS FL 33065

.

T

== Wil

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, —t 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0956108 Applied For
7 L Not Applicable
Zi Count e Zi Count [ i
P Qumry b ouniry 5. Certificate of Status Desired O .$5:00 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agem . . - 7. Name and Address of New Reglstered Agent
e ¥ N "mi b, o n LR L e e uNEl“I‘\ﬁ_’ :‘:W_ gt S R PRI SRR e 4 . ] S
PAUL, JORDAN C = - B G
3111 N. UNIVERSITY DH Street Address {PO. Box Number is Not Acceptable} S
SUTE725 —
CORAL SPRINGS FL 33085 S me——— e )
Ci : 7, Er=i-zZip Code
. A /. FEy*P
8. The above named entity Submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. / W, . -
SIGNATURE s M _ ;
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agant signalurg reqﬂr_t?d whan rainstating) DATE ;
. Y . - -
L FILE NOW!!! FEE 1§ $50.00 .
Make Check Payahle toflorlda Department of State v
; DueByMay‘l 08 . ... T ;
T AR e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES v
T MGRM O ootete... . J e N - . ,E] Change [ Addition 8
NAME TTANIUM CORPORATION HAME .= I =
STREET ADDRESS | 3111 N, UNIVERSlTY DR. #725 STREET ADDRESS Vo TN -~ —| 2
orv-ST27__| CORAL SPRINGS FL 33065 , ciTY=s-2 b Tt i
— — " " ol
TiTLE = o[ Delete e ~—— v [T Change [ Addition | &
NAME NAME T — S
- B i
STREET ADDRESS STREET ADDRESS ey e
ciTy-ST-2P CITY-ST-21P ~ ~ o
TinLE O Delete e sl \ ' [Jchange [ Addition
e e T - et T Rt I s e \q:.,/:/
STREET AODRESS - STREET ADDRESS I S, I S
CITY-ST- 2P ‘o | CITY-ST-ZIF -
TILE O Delete CMME N [ Change [ Aadition
NAME NAME Y i T
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CiTY-ST-ZP - .
TME [ Delete Tme - ~Ocrange [T Addition
-— -
NAME . N NAME . -
'
STREET ADDRESS . STREET ADORESS
~ ~ - - =
CITY-$T-2IP CiTY-ST-2IP N .. )
TITE [ ot L - ] Change ™3 Adalion
NAME T N — e . Ce e T
STREET ADDRESS ~ _\STREET ADDRESS —— v =
CITY-ST-2IP CITy-ST-2IP )
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify, that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer pr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE AND TYBR0 OR PRINTED NAME UTETGNING MANAGING MEMBER, MANAGER OR AUTHORZED REPRESENTATWE .  Daytime Prone #



