2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

M99000000994

TITANVALUE EQUITIES GROUP, LLC

Principal Place of Business

ONE CLEARLAKE CENTRE SUITE 1800
250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401-5012

Mailing Address

ONE CLEARLAKE CENTRE SUITE 1800
250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH FL 33401-5018

Al
FILED

+ APPROVEL

00 JUN29 MM 8:Lb

SECRETARY OF

TRLUARASSEE,

S§thic
FLORIDA

2.

Principal Place of Business

3. Mailing Address .

G B LG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
P o e D on e S s . S el . . 65-0925909 R Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O $5'00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Sireet 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 registered office or registared agent, or bath, in the State of Florida.
SIGNATLIRE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent si reduired when rai Q) DATE
FILE NOW !} FEE IS $50.00 -
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TILE MGRM O peets e [Jonzge [ Aduition
NAME MUTUAL SERVICE CORP. HAWE R N S
areeer aookess | 250 SOUTH AUSTRALIAN AVE SUITE 250 STREET ADDRERY 1l :j S w:'—? 1 8=t i - 1
erv-sr-ze | WEST PALM BEACH FL 33401 omvgme (¢ =07/ 10001001
YITLE [ pelets — A st i 'in'ﬁn"" A
NAME NAME
STREET ADDRESY _ _SYREET ADURESS . _ . . . o ) .
D e Rk - EE eregrie )T T TR '
me ] Detet i ~ . [Jchange  [] Addttien
STREEY ADDRESS . STREET ADDRESR
CITY-3T-21P CITY-3T-7IP é(;g_, QMLM
e [ peets TILE ~ / [Jchange  [T] Addltion
NAME KAME
RTREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TTLE [ petete me [Jenange (7 Addition
RAME NAME
STREFT &ODRESS STREET ADDRESS
CITY-§T-21P CITY- $T-ZIP
e [} petety e [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST- 7P

-11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information
“indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited liabllity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AeHEDRE REQUIRED 36 SB1- 835 H1p0

SIGNATURE@FED OR PRINTED NAWBIOF SIGNING MANAGING MEMBER OR MANAGER

4v  £685000

CH32E083 19/99)



