2000 UNIFORM BUSINESS REPORT (YBR])

DOCUWENT # A97000001906
1. Entity Name TN
' deengTaRY ur STATE
THE BUYER'S AGENT OF EAST FLORIDA, LIMITED LLP S R S
Principal Place of Business Mailing Address Uij M:R 25 ﬁﬂ 3: 05
1265 W. GRANADA BLVD.. STE. t 687 BEVILLE ROAD. SUITE A
ORMOND BEACH FL 32174 SOUTH DAYFONA FL 321191951
Z Principal Flace of Business ; 3. Maiing Address Hl"l" |||||| ||||" ""[ I|u| ||”| "m mll “III m"""l "” 'Ill
Suite, Apt. #, etc. | : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3455266 Mot Applicable
Zip | Lountry . .. . Zip Country = - “ | 5. cértificate of Status Desired © [1 ?g.g; lﬁ:ﬂ:{;ﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nal .
PYLE, MICHAEL A | Michaes B L le.

687 BEV".LE ROAD, SU'TE A Street Address (PO. Bo;' Numberié Not Accepgble) E ~ i

SOUTH DAYTONA FL 32119
| “Deminn Besch FL |*5% 174

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

SIGNATURE
Signatura, typed or printad name of registered agent Ang tlle it applicabla (NOTE- Registerod Agent signature rexquired whan reinstating) DATE
9. Capital Contributions . $40 Omoo 10. Amount of Capital Contributions 20 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, ! in FLORIDA to date. 30 00 — SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT # ‘ ‘ -~

e PYLE, MICHAEL A sweovess | 1906 1), Ghangos Prvo. Gk |

steeeT anbress | 687 BEVILLE ROAD, SUITE A 4

orv-srze | SOUTH DAYTONA FL 32119 ST\ b maan Peacl [, 3217 -

' DOCUMENT # -

e STREETADDRESS

STREET ADDRESS

cy-s1-29 ) o A PR T W g vy oy g g gy oy ---n\

, S HH A s

N # L o STREET ADDRESS ) . "DS.{'IB;’DB**U!’UE}B““DIB

STREET ADDRESS !I!!'!SI!!'!ESS- ‘5 *”HL!IEEQB- IS

CITY-§T-2P oY -5T-2P

DOCLMENT #

NNE STREET ADDRESS

STREET ADDRESS

NST28 | CITV-ST- 2P .

m’”fm’ STREET ADDRESS ~
\ -

et o 20

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CY-§T-2P - 51-2

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florina Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGMEZAEN ZEQUIRED Wzofoo  §0Y-41y 5007

SIGNATURE AND TYPED OR PRINTEP NAME OF SIGNING GENERAL PARTNER Data Daytime Phone ¥

49419

(END:

~
s



