' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # M02000002327 Secretary of State
1. Entity Name 03-17-2003 90004 006 ****50.00
MEYMAX TITLE AGENCY, LLC
Principa! Place of Business Mailing Address
2437 TREEMONT WAY 2437 TREEMONT WAY
DUNEDIN FL 34658 DUNEDIN FL 3469
AT s DGR M
b A sThes” | S AhLL
Suite, Apt. #, etc. Suite, Apt. #,‘etc. [%CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 300083685 Applied For
d [ U FL/ Not Applicable
Z'p qq C‘}jf"§ & Zp Country 5. Certificate of Status Desired [ ?ese-ggq:‘"i‘:‘ed;“°"a'
- — 6. Name and Address of Current Registered Agent __—.__ .. _ _ -~ . = 7. Name and Address of New Registered Agent
Name ’ -
CINTRON, MICHELE :
2437 TREEMONT WAY Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named efitityl submits thig statel forfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registqrid agent, 0 « é
SIGNATURE ){k MACHELE o 1Rh /U A5 ﬁB’JJ € 3 ) (2 ‘O‘S
Signature, typ\d#\:!ﬂnféu name gisterad aga‘wr and nyf if applicabla. (NOTE: Registered Agent signature requirad when reinsiating) DATE
J / FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ change [ Aadition
NAME CHAPIN, LANCE HAME
sTReeT Ao0REss | 501 SOUTH HIGH STREET STREET ADDRESS
CITY-5T-2IP COLUMBUS OH 43215 CITY-31-Z/P
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - e el oL .. DOoeeteo, _J.me .| .. _ o [ Change [T Addition
NAME NAME T T E STy
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE J Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP '
TLE [J Delsie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplled W|th this filing -- 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 accua d that my sffature shall hahve the same legal effect as if made under oath; that | am a managing member or manager of the
{imited tiability company or the receive “ mipiered 1o execute this repprt as required by Chapter 608, Florida Statutes. -7 01 7, 7 % L’, 5—3,5,

L
SIGNATURE: ZENATURE RS 3 l&(()?) bt J - V100

SIGNATURE AND TYPEDQR PRINTEL.MAKTE OF SIGNING MANAGING MEMBER, MANAGER, OR ADTRONEED REPRESENTATIVE Date Daytima Phona #

Anannna

CR2E083 (10/02)



