2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. .Entity Name

WINTER PARK TITLE SERVICES, L.L.C.

L.99000007478

FILED

Principal Place of Business

1031 WEST MORSE BOULEVARD. SUITE 160
WINTER PARK FL 32769

Mailing Address
1031 WEST MORSE BOULEVARD. SUITE 160
WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address =~

Suite, Apt. #, etc.

Suite, Apt. # efc.

01 HAR23 PH 2:23

SECRETARY DF STATE
TALLAHASSEE. FLORIDA

TR RHA AR

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-36131 14 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?éiggq 3?:;“0”3'
6. Name and Addrass of Current Registered Agent .- .. 7. Name and Address of New Registered Agent
Name
SWANN, RICHARD R Street Address (P.O. Box Nuﬁber is Not Acceplable)
1031 WEST MORSE BOULEVARD, SUITE 160
WINTER PARK FL 32789
City FL Zip Code
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 printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstatirg) DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TLE MGR 1 oelets TLE (I Change  [7] Addition
HAME SWANN, RICHARD R NAME
steer ooress | 1031 WEST MORSE BLVD., SUITE 160 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 CiTY-ST-2P .
e MGR ) Detete TLE MG K £ Cifange [ Addition
NAME KEEN, ALLAN E NAME .
smezravoress | 1031 WEST MORSE BOULEVARD, SUITE 270 Smest aoress F;;(‘,;,ﬁ@ﬂom Biv4, ste (60
orv-stzp | WINTER PARK FL 32789 cimy-S1-2p Winter Park, FL. 327%9.
e MRG . 1 belete. TME S . [Change [ Addiiion
wwe | ARROWSMITH, ROGER § e 1O00N=2930181 —6
stheev noress | 1888 EAGLE HARBOR PARKWAY STREET ADDRESS ~[J3/23/01 --01 105024
CiTY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-2IP P an BN *****SU QD
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
~THLE 1 Detete TITLE O change  [J Addition
RAME NAME
sﬁ}‘_g.yflgnsss STREET ADDRESS
Ciry-s1-219 CITY-ST-2IP
TITLE 7 Detete - TITLE . (I Change  [OJ Addition
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CiTy-s1-2IP . P A/.\ CITY-ST-ZF

11. 1 hereby certify that the informs

> n suppABdiwit
indicated on this report is tr

and acc

t my

s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company e receivef gt ered 10 execute this report as required by Chapter 608, Florida Statutes.
/V 7 T AT RN AT -8~
SIGNATURE: . R (' B It SR IR 3 8 O[ toz- éQ?*Z???
SIGNATURE AND TYPED OR hRIN‘ND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

dv  SBLS000

CR2E083 (11/00)



