2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # | 99000007665 FILED

1. Entity Name
MAPLE TITLE INSURANCE AGENCY, L.L.C. 01 MAY -3 PH 1519
) e
. SECRETARY OF STATE
Principal Place of Business Mailing Address - "L AHA EE FLGRIDA
10t EAST KENNEDY BLVD.. SUITE 3140 101 EAST KENNEDY BL\D.. SUITE 3140
TAMPA FL 33502 TAMPA FL 33802
2. Principai Place of Business 3. Mailing Address H"“I” M u“” MIIM "m II"I Ilm II"I llm I“ll I"Il Il“ 'Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3608026 Not Applicabio
Zi t i i
P Country ap Gountry 5. Certificate of Status Desired O $5‘00 Addmanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N
NUCCIO’ VINCENT L JR Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 3140
TAMPA FL 33602
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 of printed name of regisiared agent and title if applicabile. (NOT! Registered Agent signature required when reinstating) DATE‘
FILE Nl !" FEE I $50.00
Make Check Pé ble to Dep rtment of State ~
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAWE THE TAUBMAN COMPANY L.P. NAME
SIREET ADDRESS | 900 EAST LONG LAKE ROAD STREET ADDRESS
emvS2? | B OOMFIELD HILLS M 483030200 S i
TITLE T Delete TLE . . Change [[] Addition
NAME NAME : ?HD% 7313 ﬁ __ﬁ'ig""é
STREET ADDRESS STREET ADDRESS
=
CITY- 5T-2P BITY-ST-2P ) HANAEND(], DD x| 00
TTLE 1 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ChY-51-2IP
TITLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE . [ Delete TILE [ change [ Additfon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quahfyfo the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
) ¢ 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the releiver or trustee empower@d to exdelge thi 1 :port as required by Chapter 608, Flcrida Statutes.

SIGNATURE: jil = Dénnis J. Hecht (248) 258—6800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN. \GER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #

INLLL0OD

-

CR2E083 (11/00)



