2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008231

GREATER FLORIDA TITLE COMPANY I, L.L.C.

Principal Place of Business

2345 SAND LAKE RD.. #120
ORLANDO FL 32609

Mailing Address

2345 SAND LAKE RD.. #120
ORLANDO FL 32808-9120

2. Principal Place of Business 3. Mailing Address

G

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 59~ E 7’?—} vl Not Applicasle
Zp Country Zip Country 5. Certificate of Status Desired [} $5'00 ﬁ_\ddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ DAVID S Street Address {P.0. Box Number is Not Acceptable)
KORSHAK & BEAULIEU
2345 SAND LAKE ROAD, SUITE 120
ORLANDO FL 32809 City FL | 2z Coce .
8. Thé 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 appliceble. [NOTE: Registered Agsnt signature required when reinstating) DATE
1
Fi{!.E NOW!!! FEE IS $50.00
Make Chqick Payable to Department of State
| N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITeE MGR 7 betate TITLE [ changs [ Adaition
NANE KORSHAK, STEPHEN D name
srmeer aooress | 2345 SAND LAKE RD., #120 STREET ADDRESS
arvsr-z¢ | ORLANDO FL 32809 cITY- 8121 o AZ 3 / 00
RILE [ peteta THRE ! / 7 [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SN I
CITEST:AP™ ~ [~ 7 7 - - - CITY-$7-21P - 1 Ij Ll L['_P:;J, 1 41—:{ :"!_4 1 ”‘_"“: i
TR 1 u_ﬁ IR
e [ petem TITLE -[ﬁ]'
m o FERRRDD, O] AT Tofpeaten
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TIE [T petsta THLE [ change [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-S1-1IP RITY- $Y-TIP
TITLE ] pesse TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31217 CITY-S1- 7P
me - [ petein TITLE [ change  [] Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CiTY-§Y-Tip CITY- 8T- IiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my sighature shall have the
limited liability company or the receiver or trustee empowerad 1o execute this rep

same legal effect as if made under cath; that | am a managing member or manager of the
as required by CGhapter 608, Florida Statutes.

/800

SIGNATURE:

rﬁnﬁun TYPED OR PRINTED NAME OF sd.‘ume MANAGING MEMBER OR'MANAGER

Date Daytime Phone #

1401000

3V

CR2E083 (9/99)



