, AL I
4l e i
iif 2001 UNIFORM BUSINESS REPORT (UBR) p% g P
il |DOCUMENT # | 00000003245 . 8
i 1. Entity Name FILED ; i
‘ SERV SEERETARY OF STATE R
REALTY EXECUTIVES OF BROWARD - MACOL REALTY DIVISIN OF b eh A s
I LAY b i
i
il
i .
i 4 Principal Place of Business Mailing Address 0’ SEP 25 PH !U' 58 it
§ 1 2495 EAGLE WATCH LANE 2495 EAGLE WATCH LANE s
i WESTON FL 33327 WESTON FL 33327 .
(T R
2. Principal Place of Businss: 3. Mailing Address r , § | | ‘
150 N DNIVERSITY DR. |I<O N DNweesity DR SRR
Suite, Apt. #, etg, 4 ulte, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE .
Svite 200 SO 200 . |
ity & Stal ' iy & State . FEI Number Applied For C
Pratenon £ FASTATION , £¢ | e 8o 350! Heem] ]|
Zio i Zip ! . . $5.00 additional o i
F L, 3332" gébw#w 3869 4 ﬁ-ﬁww 5. Certificate of Status Desired [ Poo Recuired ‘ : | |
/" & Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent e :
o ooeman - = PR = - —Nama. e a—= . P P—— e H ; .
NATIONSCORP REGISTERED AGENTS, INC. Street Address (P.0. Box Number is Not Acceptabie) ‘ ‘ I ‘1
526 EAST PARK AVENUE : o S
TALLAHASSEE FL 32301 Y
City [ Zip Code Co
7 FL P P
8. The ab: tity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. \ : ; ‘
SIGNATURE - _ ,—) ‘Z\ O \ N N
ﬁgnw or printed name of ragisiered agant and titia it applicable. {NOTE: Registered Agent signature required when reinstating) DATE ‘ i } ‘ ,
7 FILE NOW!!! FEE IS $50.00
; Make Check Payable to Department of State o
! Due By September 26, 2001 P
; 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - E ! w
TiIE O Delete TME Clchange O Addition | 5 .l
NAME OREXT COALL A P NAME 2] i ‘ i
streTannRess | {Z0LO VISTA iS¢ PR #2477 STREET ADDRESS g By :
. oI-sT-2p opse, ¢L 33326 CITY-$7-2P u i& o '
e IV 2 ELL;D\ MACHADO 1 Deiete e Oonnge  Clagsion S (¥
: NAME MO M NAME — B0
! steet aooress [ 2SU T S ANTL \1’ DRIVE STREET ADDRESS Fgulnin l:!# 1 T4 T——7 :
5 av-seze [ LOESTON L 32327 CITY-5T-2P "{?Sf. asfﬂl—"l_ 1.0339“““0[]3 . |
e 1-, ) 4 [ Delete me o i . ange ition ‘f
U D SC AL ACAHA DO - NAME— ~— e TR T T s o
i SREETADORESS 5,07 SANTU Ay DRyUE STREET ADDRESS y i o
ciTy-sT-2p WESTDAN , L 3 27 Cny-s1-2IP N i ;
TIME ! [ Deleta THLE O change [ Addition i : .
| Name NAME Lo
STREET ADDRESS STREET ADDRESS : i
| omv-sr-ze CITY-ST-2P
S e 0 pelete e [ Change [ Addition ‘ P
x| nwe g NAME A P
D} steeraooness STREET ADDRESS ; P
5| emv-syze CY-5T- 28 ! P
= | mme 7 pelete TITE [Cchange [T Adition
% NAME NAME :
U | STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP : ‘ ; ;
11. | hereby certify that the jgéarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘ ! ‘ ‘l
indicated on this rep; € andl accurate and thal my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the : i
limited liability com| ﬁ eiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes. : : i
A . |
AT 9la1lot (9sax- il
SIGNATURE INATURE REQUIRE ) }2| Ol (94PN 212 i
SIGNATURE ANETIPED OR FRINTED NAME OF SIHNZ P — — e : H




