2001 | UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000009382

1. Entity Name

PR

PARAMOUNT TITLE OF POLK COUNTY, L.L.C.

Principal Place of Business

26090 South Florida Avenue
Iakeland, F1. 33803

Mailing Address

2600 South Florida Avenue
Lakeland, F1. 33803

2. Principal Place of Business

2600 South Florida Avenue

3. Mailing Address .
2600 South Florida Avenue

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

01 PR 16 PH & I3

SECRETARY OF ST,
!

WY 0 i

ra

LA SCET TR A
TALLARSSSEE, FLORIBA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, u Applied For
t 22 -
Lakeland, Fl. Lakeland, Fl. Fggl %5 3 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?5‘20 :Ailt_i(:iﬁqna!
3138073 I1SA 33803 : ee fequire

6. Name and Address of Current Registered Agent

. IIS%

7. Name and Address of New Registered Agent

Anthony "S. "Fridovich™ -
2600 South Flori Venue
Iakeland, Fl1. 1331%%

- Name |

Street Address {P.O. Box Numier is Not Acceptable)

City

Zip Code

FL

nging its registered office or registered agent, or both, in the State of Florida.

Ytz

AT 22k

{NOTE: Registered Agent signature required when rainstating}

DATE -

TODDOA035E2 -G

&’ '
-04/20/01~--01077?--007
- e e e : o i*#f*'ﬁy.ﬂﬂ FmT ), 00
9. MANAGING MEMBERS /M . ADDITIONS / CHANGES
TLE President, Director 1 Delete TIE [dchange [ Addition
NaME Anthony S. Fridovich NAME
SRECTADDRESS | 2600 South Florida Avenue STREE ACDRESS
omy-§1-2P Takeland  F1. 33803 : CHTY-ST-2P
TITLE , Secretar)'r/Director I:l Delete TITLE D Change D Addition
NAMEnmnness Melodie Knight Fridovich ::;";mnms
STRE 2600 Scuth Florida Avenue
CITY-51-2P Lal 12803 CITY-ST-2IP
TMLE ‘ T O Delete TIME [ chage [ Acdilion
NAME . s NAME T e T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TITLE [ Delete TILE [Clchange [ Addition
NAME ™ ‘ NAME :
STREET ADDRESS ‘. v STREET ADDRESS
CiTY-5T-7P ?', CITY-ST-7P
T 1 O oelete e [ Change [ Additior
NAME ! . NAME
STAEETADDRESS | - - - - - - mow e+ oo. .. .| smeeTAoDRESS | o o R o
CITY-ST-2ZIP S e e el RS e CY-ST-2P___ |.. . - —_—— PR A
TITLE 0 Delete g TmE [Jchange [ Addition
NAME NAME _—
STREET ADDRESS STREET ADDRESS
CITY-$T-2 - - - < - omv-s1-zP - .

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: | QA( / /%

863
4-12-01 680 3322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2ZEG83 (11/0G)

LA

R



