2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOO0O000000991
1. Entity Name .
APPROVED ATTORNEY TITLE & CLOSING COMPANY, L.L.C FILED
01 JAN LT PH 221
Principal Place of Business Mailing Address
ONE TOWN CENTER %516 LOUISA WOODS CT. SECRETARY OF STATE
CHESHIRE CT 06410 CLERWOOD FL 34711 IALLAH&.B.JEE. FLORIDA
S — A AR
Suite, Apt. #, etc., Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
ae | L 06—1438171 Mot Appficable
2l ) Country Zip Country 5. Cortificate éf Status Desired mE ?ese'ggqlﬁf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, MARK S ESQUIRE
245°E. VIRGINIA STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City | FL Zip Code

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

SIGNATURE -
Signalure, typed or printed narme of registered agent and tite if applicebla. (NCTE: Registered Agant signaturs required when reinstating) . DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
ME MGRM 3 Delete TITLE [ change [ Addition
wve - | BAILLIE, DONALD S " NaME
streeT apoaess | ONE TOWN CENTER STREET ADDRESS
orv-st-ze | CHESHIRE CT 08410 _CITY-5T-ZIP
Si---i— :J ql—El"“i-"‘i‘l ? Q
TITLE : Delef THLE ’ :,. d}gp 1 %Adm ion
NAME D He NAME 3 1 dd,‘fﬂl ﬁ D
*=0 I ;o }
STREET ADDRESS : STREET ADLRESS AbeeS0L00 kSl 0
CITY-ST-2IP - CITY-ST-2IP
TILE . [ elese TTE : . [ -Change  [J-Addition |-
NAME § NAME
STREET ADDRESS : STREET ADDRESS | - - ‘
CIy-sT-zip CITY-ST-ZIP ] /
me & {7 petete TITLE [ change [ Acdition
NAME - NAME
STREET ADORESS STREET ADCRESS
cy-s1-2p CITY-ST-ZIP
TILE . O pesete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDHESS
CITY-§T- 2P CITY-$T-2P
TITLE 1 Delete N R : [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. | hereby certify that the infgeffjation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is fug and accurate and that my signature shall have the same tegal affect as if made under cath; that | am a managing memuer or manager of the
limited ifability company of the receiver or trug mpowered to execute 1h|5 report as required by Chapter 608, Florida Statutes.

aecusss e PO

OF S!GNING“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone «T 9.')‘7

SIGNATURE:

SIGNATURE AND 1Y

dv  ee1e200

CR2E083 (11/00)



