Y S

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002424

1. Entity Name

AMERICAN HOME TITLE, L.C.

Principal Place of Business

7550 LUCERNE DR.. STE. 205
MIDDLEBURG HEIGHTS OH 44130

Mailing Address

7550 LUCERNE DR.. STE. 205
MIDDLEBURG HEIGHTS OH 44130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

I

FILED

May 12, 2002 8:00 am i

Secretary of State

05-12-2002 90578 018 ****50.00

VR

DO NGT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number 34_1 892772 Applied For
Not Applicable
— Zip—rie e cane = [ Country—— o emiliPoremame o | sCOURIY S oo =5 Certificateof Statls Dasirsi: ] $5.00 Additional .~ |,

Fee Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Regiatered Agent

Name
STIVERS, HB.
! Streat Address (P.0. Box Number is Not Accel table)
245 E. VIRGINIA ST. P
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titia it applicable, (NQOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
TIE MGR 1 Delate TITLE [J Change ] Acdition
NAME IACOBELLI, DEANA M NAME
STREET ADDRESS | 7550 LUCERNE DR., STE. 205 STREET ADDRESS
Crmy-S1-21IP MIDDLEBURG HEIGHTS OH 44130 ciy-ST-7IP
TITLE [J Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS - - - == 0 STREET ADDRESS - - — = e - —
CITY-5T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF Iy-S1-2IP
TITLE [ belgte TIMLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [J pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-2IP CITY-8T-ZIP
TITLE [ Delsts TITLE [JChange [ Addition .
NAME ) NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quali
indicated en this report is true and accurale and that my s
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
ignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
608, Florida Statutes.

Y- -0

Hyp- 124-91 9

g Etudisren
SIGNATURE AND TYPED SIWEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)




