2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

TOWER TITLE, L.L.C.

L 99000007646

FILED

Principal Place of Business

700 NORTH OLWE AVENUE
WEST PALM BEACH FL 33401

Mailing Address
700 NORTH QUIVE AVENUE

WEST PALM BEACH FL 33401-4015

00 MAR 12 PNI2: 3]

SFCF‘ETARY OF STATE
LAHASSLE, FLORIDA

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI umber Applied For
q (93 L’q g Not Applicable
Zip Country Zip Country_ - 5~ Certificate of Status Desired . [J~=. fesa gg‘ Lﬁ:’edc;""“a' <
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SCHULTZ' AMY E Street Address (P.O. Box Number is Not Acceptabie)

700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

City

Zip Code

FL

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 if appilicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

= rma

FILE NOWI!f FEE IS $50.00
Make Check Payable to Department of State

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
WTLE MGRM [ oelers TmE O Mﬂmﬂg
mwe | THALER, MANLEY H — 100003 1 ?f‘?g L
STREET ADDRERS | 529 S. FLAGLER DRIVE STREET ADDRESS 01154 & o0
emv-stne | WEST PALM BEACH FL 33401 CTY-5T-7P skadG, OO0 sk, O
Tme 1 petsts TIME [Jchangs [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST- 1P T e ma ey TS ke T e s re PRI ST IR T SR o7 T s Tem e BT b o Tr RTNEESE s e — e ~
TILE [ petets TITLE [Jchange [ Additon
NAME NAME
BTREET ADDAESS STREET ADDRESS
CITY-3T-2P cITY-81-11P
TITLE " ] celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 37- TP CHTY- ST-21P
| T [ petern TITLE (I thangs [ Additton
' NAME KAME
. STREET ADDRESS STREEV ADDRESS
€Y 81-7% CITY-$T-21P -
s [ petets TITLE - . ‘CJchangs [ Addition
| mami NAME.
sTRE/Y AvoRESS STREET ADDRESS N .
CITY-$1-21p CITY- S7-ZIF

indicated on and accurate and that my signatfg sha e same legal effect as if made under oath; that | am a managing member or manager of the
limited liab pany or i or trustep empowered/to ¥xecute this #port as required by Chapter 608, Florida Statutes.
F i + feie - A e
SIGNATUKE: AR REACIRED HI77 )
GING MEMBER OF MANAGER ] oae y

SIGNATURE AND TYPED OR tnm'pén NAME OF susnm{um

Daytima Phone #

4V  898500(C

CR2E083 (9/99)



