LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT # M02000003322

1. Entity Name

FIRST AMERICAN FINANCIAL SERVICES, LLC

(ST Secretary of State

02-25-2003 90086 001 ****50.00

2. Principal Place of Business

750 Broagl St, W

3. Mailing Address

750 Broad &4

A

2751 | US 1310

US

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For
leveland [ TN Cleveland TN DM - 2371 Q3N Not Appfcable
Zip Country Zip ' Country $5.00 Additional

§. Certificate of Status Desired

- Fee Required

7. Name and Address of Current Registered Agent

Name

Street’Address (P.O. Box Numberis Not Acceptable)—-

City Zip Code

FL

the obiigations of registered agent.

The 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

SIGNATURE

Signalure. typed or printed name of registared agent and title if appiicacle.

9. MANAGING MEMBERS/ MA

DATE

President .

THLE

NAME

STREET ADDRESS
CITY-ST-2I1P

Clevelond , TN 273

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P — T — e e

TINE

NAME

STREET ADGRESS
CiTY-ST-21p

THLE

NAME

STREET ADDRESS
CITY-51- 2P

TILE

NAME

STHEET ADDRESS
CITY-87-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath:
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

W) IQ/CB 4 H10- 1067

SIGNATURE AND TYPED

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone #

L T Py




