| FILED
2003 LIMITED LIABILITY COMPANY Feb 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |L99000009146 * ' Secretary of State
02-26-2003 90032 004 ****50.00

1. Entity Name

FIRST FLORIDA TITLE INSURANCE AGENCY, LLC

Principal Place of Business Mailing Address
8905 REGENTS PARK SUITE 230 2075 CENTRE POINTE BLVD.
TAMPA FL 33647 TALLAHASSEE FL 32308
7360 Beyan Dhaey Rd.
Suite, Apt. # etc. Suite, ApL. #, otC. ! [0 CHECK HERE IF MAKING CHANGES
Suite 00
City & State City & State FL 4. FEINumber  §8-3616163 :Dfied Il.:orm
(AR ot Applicable
Zip Country Zp Country o ) $5.00 Additional
3%7 -7 7 US A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LAJOE,JOHNT - .- . - . - . . . . _ _
2075 CENTRE POINTE BOULEVAR Streét Address (P.O. Box Number is Not Acceptable) i
TALLAHASSEE FL 32308
City Zip Code
FL

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
i

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! fEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. ~ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ,
TITLE /m\ﬂ‘ [ Delete TITLE MGER M %Qhange £ Addtion
NAME -1 FIRST AMERICAN TITLE INSURANCE CO. NAME
STRecT ACDRESS | 2075 CENTRE POINTE BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-§T-71P
TITLE MEM . (3 Delete TLE (J Change [ Addition
NAME WINDWARD HOMES, INC. NAME
STREET ADDRESS | 5402 BEAUMONT CENTER BLVD., STE. 108 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33643 CITY-ST-2IP
TILE [ Delete TIFLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 - - Rorvstme ) - -
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TTLE ) [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-8T-2IP
TITLE [ Delate TILE [] Change  [J Additien
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

11. | hereby certify that the informatior: g i 9 does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this report i true and, b3 /;r ignature shall have the same legal effect as if made under oath; that  am a managing membar or manager of the

limited liabiiity company or the rpdeivg 4;««= émpowered to execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE: TURE@E@UWP’?@MGM afi0)o3  727-543-3300

SIGNATUWD OR PRINTED MAME OF SIGNING MANAGING MEMBEHﬁIANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(LI

CR2E083 (10/02)



