—

LIABILITY COMPANY
NESS REPORT (UBR)

2003 LIMITED
UNIFORM BUSI

v

DOCUMENT # |. 99000007665

1. Entity Name

MAPLE TITLE INSURANCE AGENCY, L.L.C.

Principal Place of Business

10% EAST KEMNEDY BLVD.. SUITE 3140
TAMPA FL 336802

Mailing Address

101 EAST KENNEDY BLVD.. SUITE 3140

TAMPA FL 23802

2. Principal Place of Business

3. Mailing Address

I

I

I

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90065 049 ****50.00

[N

Suile, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3503023 Applied For
Not Applicable
Zp Country p Country 5. Certificate of Status Desired O ?g'ggqt‘z?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
s N - ) Name .

NUCCIO, VINCENT L JR

101 EAST KENNEDY BLVD., SUITE 3140 Street Address {F.0. Box Number is Not Acceptable)

TAMPA FL 33602

City

FL

Zip Code

8. The above named entity submits this statemen
the obligations of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the St

ate of Fiorida. 1 am familiar with, and accept

SIGNATURE _
Signature, typed o printsd name of ragisterad agent and tie if applicable. [NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
ME MGRM ] Delete TME [ Change [} Addition
NAME THE TAUBMAN COMPANY L.P. HAME
streer aooress | 200 EAST LONG LAKE ROAD STREET ADDRESS
civy-ST-2IP BLOOMFIELD HILLS MI 48303-0200 Cry-ST-21P
TITLE O] Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TME _ e e e e ] Delete TMLE— - oo = O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

11. | hereby certify that the infol
indicated on this report is ir

SIGNATURE:

SIGNATURWAND TYPED OR PRINTED NAME OF SIGNING MANAGHT M

rmation supplied with this filing does n
ue and accurate and that my signature
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ot gualify for the exemption
shall have the same legal &

2110/05

~ p E [t "ﬁ A .
wﬁps-t@é%@E—.@Eder. Authorized Signer

stated in Section 119.07(3)(i}, Florida Statutes. | further certify that th
tfect as if made under oath; that | am a managing member or mana

e informaticn
ger of the

(348)25% 1258

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
-t TR AAAT CLEAT BEALCT

Caytime Phone #

CROENRA (10/02)




