2003 LIMITED LIABILITY COMPANY

FILED E
Feb 05, 2003 8:00 am

DOCUMENT # | 99000007478

1. Enlity Name

WINTER PARK TITLE SERVICES, L.L.C.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-05-2003 90025 042 ****50.00

Principal Place of Business Mailing Address

1031 WEST MORSE BCULEVARD. SUITE 160
WINTER PARK FL 32789

1031 WEST MORSE BOULEVARD. SUME 160
WINTER PARK FL 32789

20023007

LT

2. Principal Place of Business 3. Mailing Address
102y W. Morse Blud. 163 [ W Morse
Sulte, Apt. #, etc. Suite, At #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 350 Suite 350
City & State City & State 4. FEI Number " Applied For
L}‘D v ’\."rbr PC\."'\L'] FL‘ \0; Nt e P"" \L_) FL-‘ 503613114 Not Applicable
bZi DQ 159 Cmgrfs P 325 1 59 SLEU}.\. 5. Certificate of Status Desired [ fei'ggq Aadtionat
_ X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ' .
SWANN, RICHARD R Swana, Richand R
Street Address {P.0. Box Number is Not Acceptable
I e BTk s Eileuned
Suite 350
C“LQ cnkey Pcw-lL FL | £ C;{d-e\ S

8. The above named enji
the obligations gf r

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac':cepl

SIGNATURE ’ > ﬁ 3
Signatuge, typed or printed ngfha of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
T MGR (7 Delets TINE MG ] {(Hchange [T Addition S
HAME SWANN, RICHARD R NAME Swaan, Richard 2, d Syt ke B350 £
STREET ADDRESS | 1031 WEST MORSE BLVD., SUITE 160 STREET ADDRESS | (© 81 Ay ¥Wiere Bowltvara, ' 2
CITY-ST-2P WINTER PARK FL 32789 CIY-$T-21P (RN Va, ""“'-) FC 3 3 5") uc’d
ME MGR [ Delete TILE Grics [@Change [ Addition | (&
NAME KEEN, ALLAN E NAME Keer\,‘q“‘\-'\ €% At Sul ke SO ©
STREET ADDRESS | 1031 WEST MORSE BOULEVARD, SUITE 160 STREET ADRESS | {D.3 ( L)« Mlovse Lo , Db
CITY-$T-ZiP WINTER PARK FL 32709 CITY-ST-2IP w; aker Pg.rtL P £t 32 1 ?C]
| Tme MRG o - O delete TIE [ Change [ Addition
NAME ARROWSMITH, ROGER S = ™ - — =~ — - "~ —~—leyg 5 =~ oo en . —_— e S
STREET ADDRESS | 1888 EAGLE HARBOR PARKWAY STREET ADDRESS
CITY-§T-2IP ORANGE PARK FL 32073 CITY-ST-2P .
TME [J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [T Delate TITLE » {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and g
limited liability company or the ge

SIGNATURE:

qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
Mat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gr/erhpowered to execute this report as required by Chapter 608, Florida Statutes.

[-2903>  (07-pt 7977

SIGNATURE AN?T‘VF’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phone #




