FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 $:00 am :

DOCUMENT # 99000007017 Secretary of State
_ o8 ke ke
COMMUNITY FINANCIAL TITLE, LL.C. 03-05-2002 50001 007 ##750.00
Principai'F‘Iace of Business Mailing Address
1021 WEST MORSE BLVD.. SUITE 160 1031 WEST MORSE BLVD.. SUITE 160
WINTER*lF'ARK FL 32789 WINTER PARK FL 32789
A ST AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-361 1766 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | ?5‘00 ﬂdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D Name ~ — - © - ’ ’
SWANN, RICHARD R .
! Stresl Add (P.C. Box Number is Not A table)
1031 WEST MORSE BLVD., SUITE 160 e, R Tumhers ot neees
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, In the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
: 3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [ change ] Addition
NaME SWANN, RICHARD R NeME
STAEET ADORESS | 1031 WEST MORSE BLVD., SUITE 160 STREET ADDRESS
CITY-ST-2IP W'INTER PARK FL 32789 CITY-ST-2IF
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE —_— ) . Opelets TIE . ] Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TILE [ Delzte TLE " Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP <7 CITY-ST-2IP
me g [ Delate TITLE [ Change  [] Addition
NAME  .§ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

11. | hereby certify that the Informa
indicated on this report is trugsand ac
limited lability company or i

iai supplieg with-His filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Y pRt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Rz REQUIRED D-15-02 og-Lq47-27D

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



