2001 UNIFORM BUSINESS REPORT (UBR) S .

DOCUMENT # L99000006529 o
1. Entity Name FILED

BROKERS TITLE OF ORLANDOQ ||, LLC .
0! HAR~-5 AM 9: 3L
Principal Pl.ace of Business - Mailing Address SECRE TA RY 0 F STATE
2699 LEE ROAD. STE 540 2699 LEE ROAD. STE 540 TALLAHASSEE, FLLORIDA
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busingss 3. Mailing Address “"“I” ||| ml |||" Ilm "I” Il”l “'“IM”NI' I”ll ”m ||" Im
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 60 165 Applied For
i 593 1 Not Applicable
- - " -
Zip : Country 7 Country 5. Certificate of Staus Desied [ 90-00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T = - "| Name - - . - - LR I
STEP » REINHARD G Street Add {P.O. Box Number is Not Al table)
fee ress {F.U. 8ox Number Is Not Acceplable
2699 LEE ROAD, STE 540
WINTER PARK FL 32789
City . ) FL Zip Code
8. The above narned entity submits this statement for the purpose of chaﬁging its registered office or registered agent, 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 whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS | 10. ADDITIONS /CHANGES
e MGRM J Deete e _ ‘ O Change [ Adaition
NAME STEPHAN, REINHARD G : ! NAME
. - — —
smeer aooress | 2699 LEE ROAD, STE. 540 STREET ADDRESS =So0Oao==289 7 i—- D
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2P- “DS;"DR-’DI_"_’-‘DI 103 "“Dl_:"} .
TITE D Deléle ME & & L E SR EE fon
NAME \ NAME
STREET ADDRESS L STREET ADDRESS
CITY-8T-2IP ‘ CITY-5T-2 )
THTLE ‘ O Delete TITLE ' _ [JcChange [ Addition
NAME - | Y name ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 pelete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-2IP
TIME . 3 pelete TILE ] change [ Addition
NAME | NaME
STREET ADORESS . STREET ADORESS
CITY-ST-2P CITY-ST-7P ) -
TnE O oetete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . ' ' CITY-ST-ZP
11. | hereby cerlify that the inforpeation supppd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this reportisTrue and acgufate and that my signature shall hav geme legad effect as if made under oath; that | am a managing member or manager of the
limited liability co ny or the rglaiver or ihesicplmpowered to axaclis ¢ G uired by Chaptar 608, Florida Statutes.
SIGNATURE: 2440l 4s>-¢¢9-8§570

SIGNATURE ANTATPE A %asm MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

d o

4y 8b16000

CR2E083 (11/00)



