2001 UNIFORM BUSINESS REPORT (UBR)

C B LN

1. Entity Name 990 ‘F E ﬁm F D p
TOWER TITLE, L.L.C. 2 tem
Principal Place of Business Mailing Address SE H
700 NGRTH OLIVE AVENUE 700 NORTH OLIVE AVENUE TALL%&E AAS%Y Dr bmi 1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Bk, FLORIBA
2. Principal Place of Business 3. Mailing Address “"”I" I'l ll”l llm ||| | |||“ ""I II'" Il"”lm I"” Iml 'm ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0963495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
7 Fee Required
e .. B._Name and Address of Current Registered Agent cm i o - 7. -Name and Address of New Registered Agent — — e
Name . :
SCHULTZ' AMY E Street Address {P.0O. Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abeve 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 titie if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES .
TE MGRM O Delete e O chenge [ Addition | &
NAME THALER, MANLEY H NAME =
STREET ADDRESS 529 s FLAGLER DRWE STREET ADDRESS %
=1
Onv-S-2F | WEST PALM BEACH FL 33401 CTY-S1-26 _ i
TITLE 1 Delste L O change [ Addition E:)
NAME NAME 41:":":":!'35018 s N Y |
STREET ADDRESS STREET ADDRESS _D 1."’ 30 "TJ], __[:I 1 0?4
CITY-5T-7P CITY-5T-ZP d "Uau
CTME~= —m|  ———— e e L L L -~ [ Delete TTE | . - — O Change T
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-5T-2IP CITY-ST-2if )
TMMLE [ Delete TITLE [t Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITy-571-2IP
TITLE [ Delgte TTE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-8T-2IP . ) CIFY-ST-2IP
e 1% * O pelete THTIE O change  [J Addition
NAME NAME
STREET AD‘EIl.RESS STREET ADDRESS
CITy-§T-2IP CITY-S5T-2IP )
11. | heretyy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustes empowereckreseaute this report as required by Chapter 608, Florida Statutes
SIGNATUR |
SIGNATUREANG.IYPED/OR PRINTED NAME or@mme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




