2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008231
1. Entity Name
GREATEH FLORIDA TITLE COMPANY I, LL.C. L,
Fi.ED
\: 06
Principal Place of Business Mailing Address 01 JEN 30 ’ AM E
2345 SAND LAKE RD.. #120 2345 SAND LAKE RD.. #1120 qﬂ
OALANDO FL 32809 ORLANDO FL 32609 SECRET M"Y QF o RIOA
L FLO
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D(E) NOT ;NF\‘ITE IN THIS SPACE
City & Stat City & State 4. FEI Numb Applied For
| " Y Hmet 59-3292470 Not Applicable
Zip Country o Z_ipr o _‘(ioiniryw . 5. Cortificate of Status Desired - [] ?{ase-ggqiﬁ:j:ciiﬁona'
-6. Name and Address c-’f CUr;ani Registered Agent 7 Name and Address of New Reglstered Agent

Name

COHEN, DAVID $
KORSHAK & BEAULIEU

Strest Address (P.C. Box Number is Not Acceptable)

2345 SAND LAKE ROAD, SUITE 120

ORLANDO FL 32808 City ‘ FL [ ZrCoce

8. The above named entity submits this staternent for the purpose of changing its registefed office or registered agent, or both, in the State of Florida.

CR2E083 (11/00}

SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
100003655541 —
FILE NOW!I! FEE IS $50.00 -0208/01-~-01011 ——Elﬂd
Make Check Payable to Department of State eEaRE0, 00 seeaSh, D0
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
me . MGR Ooelste TITE ) O cChange [ Addition
RAME KORSHAK, STEPHEN D NAME
sheer aooress | 2345 SAND LAKE RD., #120 STREET ADDRESS
orv-st-ze | ORLANDO FL 32809 CITY-§T-7IP
TITE - [ Delete g e Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 ) . o coy-st-ze | L . B .
e . ' ‘ ’ [ Delete e ’ {J Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZiP : CITY-ST-2IP
TITLE J Delets TITLE ‘ [J Change [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE » [ Detete TITLE [CJchange [ Addition
NAME - - NAME
STE—,‘:‘ADDHESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [} Addition
NAME _ NAME '
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2IP rd ) ; ) Y-ST-2P |
11. | hereby certity that the informationySnpligc i t gdfalify for exerpiiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trueand gy 3 t amgf lggal effect as if made under oath; that | am a managing member or manager of the
lirmitad liability company or the pecdier'y gt i ired by Chapter 608, Florida Statutes.
JNAURE RV LIRS ///I/F/ 16234477
SIGNATURE: ¥ Ta .l u,t\xfi A'?/ yR qq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daylima Phone #

4085000

ot



