2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000

1. Entity Name

BROKERS TITLE OF ORLANDO I}, LLC

529

Principal Place of Business

2699 LEE ROAD. STE 540
WINTER PARK FL 32789

Majling Address

2699 LEE ROAD. STE 540
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90575 001 ***650.00

Q002852 W

IR JH

T,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3604651 Applied For
Not Applicable
Zi Count Zi ount i
P ounty i Country §. Certificate of Status Desired O $5‘00 Addmonal
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
STEPHAN, REINHARD G
Street Address (P.O. Box Number is Not Acceptable}
2699 LEE ROAD, STE 540
- WINTER PARK FL 32789
Ci Zip Code
. ty FL o]
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable {NOTE: Ragistered Ageni signature requirsd when reinstating) DATE
. FILE NOW!!! FEE IS $50. ao
Make Check Payable to Departmem of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES _
TLE MGRM O Delete TNLE Clchenge {7 Addition | S
NAME STEPHAN, REINHARD G NAME f—:—
STREET ADDRESS | 2699 LEE ROAD, STE. 540 STREET ADDRESS ®
CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP w
— [is)
TITLE O pelete TITLE Clchange [ Acdition | G
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLE [ pelete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITy-ST-2IP
11. | hereby certify that the infor supplied with this filing does not qual‘ for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report e same legal effect as if mads under oath; that { am a managing member or manager of the
{imited liability com, is report as required by Chapter 608, Florida Slatutes.
——
SIGNATURE: SUIRED Y30t  \Yp1-629-8370
SIGNATURE AWMB an';xﬁ NAME OF 51 ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #




