2000 UNIFORM BUSINESS REPORT (UBR) SUATAL

DOCUMENT # L99000009146 : FILED
1. Entity Name N )
0D APR 1L AH S: 04
FIRST FLORIDA TITLE INSURANCE AGENCY, LLC )
SECRETARY OF STATE
Principal Place of Business Mailing Address I:ALLAH ASSEt ' FLORH} A
2. Principal Place of Business 3. Mailing Address
8905 Regents Park 2075 Centre Pointe Rlwd
Suite, Apt. #, etc. Suite, Apl. #, elc. DO MOT WRITE 1M THIS SPACE
Suite 230 M NMWM : i
City & State City & State 4. FE! Number Applied For
Tampa, FL Tallahassee, FL . 59-3616163 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
33647 GSA 32308 Usa 5. Certificate of Status Desired ] Foo Requirec; jona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
e e ,‘ar?e.John.__'Ij..LaJoiem :

Strest Address (P.O. Box Number is Not Acceptable)
2075 Centre Pointe Blvg.

Ci Zip Code
A Tallahassee FL ‘p32308

8. The above named entity submits this statement for the purpgse of ¢changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE
Signaturs, typed or printed n?ﬂé registerad agent and tile i a able. {NOTE: Regstered Agent signature required when reinstating) DATE
L
9. MANAGING MEMBEF\‘S/MEMBERS 10. . ADDITIONS / CHANGES
TiTLE O Delete TITLE Member Ol chenge £ Addition
NAME NAME First American Title Insurance Co.
STREET ADDRESS STREETADDRESS | 2075 Centre Pointe Blvd.
eIy -s1-2iP cry-st-2P Tallahassee, FL 32308
TIRLE [ Delete TITLE Member O change 7K1 Addition
HAME NAME Windward Homes, Inc.
STREET ADDRESS STREETADDRESS | 5402 Beaumont Center Blwvd.,Ste. 108
CITY-57-21P : CITY-S1-2I7 Tampa, FL 33634
TITLE [ Delete TITLE [ change [ Addition
NAME’ - STt ~NAME T T T B B B Ry . A==
AT lj-_z__c_._c__ L 5o 8 Sl
STREET ADDRESS STREET ADDRESS B Ty T I 3007~
CITY-ST-ZIP emy-st-ze | gaaa ey o A nr
TLE . [ oelete THTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE 7 celete TITLE F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI#Y-ST-71P CITY-51-2IP
TITCE (7 Delete TITE [ Change £ Aodition
ten NAME
.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

11. | hereby cerlify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certiy that the information
indicated on this report is trye and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiyler ordrubtee empowered to execute this report as required by Chapter 808, Horida Statutes.

Regional V.P. of Member (f é&/oo
Michact W.C.MqurSt American Title Insurdnce Company (850)402-4101

SIGNAYURE AND TYPED\OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

bl

Y ofaay



