-

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000007017 '

1. Entily Name

COMMUNITY FINANCIAL TITLE, L.L.C.

Principal Place of Business

103t WEST MORSE BLVD.. SUITE 160
WINTER PARK FL 32788

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

K

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90025 041 ****50.00

20023008

IR

I

1021 W hocse Bld, [ 1031 W W\ocse Blud,

e, Lip: ';_f‘lc 250 g”’:f \A?-te.# 8tc. 35 O CHECK HERE IF MAKING CHANGES
e e P B e PO [T wa s
Zﬂﬁ_g 27%9 Go{gt%_ .;“)9__] %9 Ca";y A 5. Certicate of Siatus Desied O ?i-ggq Addiional

-6. Name and Address of Current Registered Agent ' _____ —— —— -__ .7.-Name and Address of New.Reglstered Agent _
SWANN, RICHARD R Buwann, Richard R,
JV(JI3N1TE V;E,ﬂn ",:OS_SEZ?'B';'D SUITE 160 FseLftiegs PO Bppprver s Kot A oy

Suibe. 350

Cy 1 L nkev qu"“—.

FL

BIK 3¢

pnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aEcept

[-29-23

SIGNATURE Al 22T
Signatury, typed or prifted name of registared agent and title if applicatsle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TE MGR O oetete TnE Maq . BT O rdetion
e SWANN, RICHARD R N Swann, Richard .1 “Suile 350
STREET ADDRESS (1031 WEST MORSE BLVD., SUITE 160 STREETADDRESS | j© 3 W+ morsl- T30
om-ST-2P | WINTER PARK FL 32789 ar-stze | 3G At Parlc, (So '5 2159
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST1-2IP
TITLE B - . - s = [ pelete ~ b - FRTTLE - it e S e R -+~ [5] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TITLE @ O belete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualif
d that my signature shail h

indicated on this report is true aadhaccurat
limited liability compan o-

SIGNATURE: .

[-R1-°3

ify for the exempticn stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATURE REQUIRED

Ho7-e47-2277

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (10/02)




