2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000009146
1. Entity Name
FIRST FLORIDA TITLE INSURANCE AGENCY, LLC " — )
FILED
Principal Flace of Business Mailing Address U ! HAP 29 AH 8: 3
8905 REGENTS PARK SUITE 230 2075 CENTRE POINTE BLVD. Sk -Cit BT f A
TAMPA FL 33647 TALLAHASSEE FL 52908 L IARY G !r s
TALLARASSEF r
2. Principal Place of Business 3. Mailing Address 'llml I]”I“I { Im "mm" N' ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3616153 / Not Applicable
Zip Country Zip Country " ) $5 00 Additional
. 5. Certificate of Status Desired E/ Feo Required
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Reglstered Agent
) Name
50\\ w Ve VYea el e
FIRST AMERICA TITLE INSURANCE COMPANY Street Addresg (P.O. Box Numbeg]s Not Accaptphlg)
2075 CENTRE POINTE BOULEVARD Q0N S evnkye pinke - R\vd -
TALLAHASSEE FL 32308
Lty Zip Code
‘oMa\nassee FL 3230 K
8. The above named Whis sleét{y%u se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE __ o V. Yo doie, 3/23/a1\
Signalur{typf or printed name of registared agent and (NOTE: Registered Agent signature required when reinstating) T DATE
AL St L ——
FILE NOW!!! FEE IS $50.00 : —{3431 1/01~-01005--011
Make Check Payable to Department of State . el (0 sk (0
9. MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS | CHANGES
TiE MEM ] Detete l TLE [JChange [ Addition
NAME FIRST AMERICAN TITLE INSURANCE CO. NAME
sTReeT ADDRESS | 2075 CENTRE POINTE BLVD. STAEET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-ZIF
TITLE MEM [ petete TITLE : [ Change [ Addition
NAME WINDWARD HOMES, INC. NAME
STREET ADDRESS | 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33643 CITY-5T-2IP
TILE 0 Delete TITLE ; [OJChange [ Addition
NAME - o NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S$T-7P ‘ . CITY-ST-21P
put : {1 Delete TITLE [ Change L] Addition
NAME o t NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
TILE . 1 pelste TILE ’ [Jchange  [] Additien
NAME | T .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) ' oITY-ST-2P
TITLE [ celete THLE [ change [ Addition
NAME ' ‘ NAME
STREET ADDRESS -, STREET ADDRESS L
CiTY-$T-ZIP / i CITY-ST-2IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is trugfand accurate andfthat 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 thi receiver of trustge empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: U N M D JPEII (gso) “vog - \Soa

SIGNATURE AND TYPED OR PRINTED mnt ){r SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

CR2E083 (11/00)




