2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
COMMUNITY FINANCIAL TITLE, L.L.C.

99000007017

01 HAY

Principal Place of Business

1031 WEST MORSE BLVD.. SUITE 160
WINTER PARK FL 32789

Mailing Address

1031 WEST MORSE BLVI).. SUITE 160
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
-2 PM 1: 145

RETARY OF STATE
T LEA 1ASSEE. FLORIDA

LT

DO NCT WRITE N THIS SPACE

City & State City & State 4. FEt Number Applied For
59'361 1766 Not Applicable
Zip | Country zp Country 5. Certificate of Status Desired [ fese ggq l‘:‘rﬁ;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SWANN’ RICHARD R Street Address {P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD., SUITE 160
WINTER PARK FL 32789

City

FL

Zip Code

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

SIGNATURE Signature, typsd or printed nama of registered agent and title if applicable. ({NOTE Registerad Agent signature reguired when reinstating)
|
FILE Ni M!!! FEEI $50.00
Make Check P fable to Dep rtment of State
S :

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

e MGR 71 Delete e et e g et s x g Cﬂnqe [J Addion
e SWANN, RIGHARD R A RS “:;'fr»fﬁl_?f_, %:3151]3|14——t 14

STREET ADDRESS | 1031 WEST MORSE BLVD., SUITE 160 STREET ADDRESS *#;:ﬂh S0 ST )
CATY-ST-2IP WINTER PARK FL 32789 P GITY-ST-ZP o A SOEPRRIA
TITLE MGR Eﬁmm TITLE [} Change  [_] Addition
HAME CHAPMAN, KRISTIAN NAME

STREET ADDRESS | 2405 HIGHWAY 77 STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32405 _ / CITY-ST-ZP
" mE MGR [F Delets TITLE - [Jchange {7 Additien
NAME BUTLER, NEIL H NAME

STREET ADDRESS 310 EAST COLLEGE AVENUE STREET ADDRESS

CITY-ST-2IF TALLAHASSFF FL 33309‘0_8_3_9 CiTY-ST-2IP

TITLE 1 Delete TILE [J Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE : C1 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-ST-2IP

TITLE * O Delete TILE [ Change [ Addition
NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-ST-2IP Py CITY-5T-7PP

SIGNATURE:

AE AiRichard R. Swann,

Y/30/p1

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fignature shall have { 'e same legal effect as if made under oath; that | am a managing member or manager of the”
ered 10 execute this 1 :port as required by Chapter 608, Florida Statutes.

Yp1-641-2777

[/
BIGNATURE AND_}'VPED OR PRINTED NAME OF SIGNIN MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE

Da:e

Daytime Phone #

1918000

L

CR2E083 (11/00)



