0 A
DOGUMENT #  L0O0000010476
1. Entity Name
PINELLAS REAL ESTATE GROUP, L.L.C. . F [ =i
Principal Place of Business Mailing Address ' ’ ’ Al 9 2 7
3434 4TH STREET NORTH BLDG 1 3434 4TH STREET NORTH BLDG 1 , ‘SF”‘ T ”;‘:f ~m QT v oL
ST PETERSBURG' FL 33704 ST PETERSBURG FL 33704 ‘L i [*1 DR r' > J l‘ flr . MEPEE
. R - R . [P [, - . - - LETL .r\JJ_._L, .’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEl Number Applied For
G- 7662247 Not Applicable
e - Country 7P Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HAGMAN’ BRIANR ' o T T s Street Address (P.O. Box Number is Not Acceplable)
3434 4TH STREET N., BLDG 1 N
ST PETERSBURG FL 33704
City FL | 2eCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE. ﬁ —‘ ’ : —— : WJ’ °
Signauua.sded or printad name of regisnan%en( alfj tite It applicable. (NOTE: Registered Agent signatura required when reinstating} OATI
OO 4 20227 ——5
St = i 5 i [ =t UL - N!OW'!! FEE:IS $50.00-~ . esu — Z06/14/01—D1074--022
Make Check Pigayable to Department of State ks, (0 kbS50, DD
9. MANAGING MEMBERS / MEMBERS 10, ' ADDITIONS / CHANGES
TITLE Memby 7 velste TITLE [ change [ Addition
NAME B:.mk R. Halemany NAME
STREET ADDRESS | Dif e fb ST M. STREET ADDRESS
CITY-5T-2IP ST PETERS RuRdl, FL 304 CITY-§T-21P
TLE 3 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP
TITLE [ Delete 1MLE ' [ change [ Addition
NAME NAME
STRE'/'!J DRESS STREET ADDRESS
oY ST-2P ) ) __ pom-sr-zp L R )
e (3 nelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ' CIY-ST-7P
TILE [ Detete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS A
CITY-5T-7IP CITY-ST-ZIP
TME 3 belete THLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-BP CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LN T

e,

SIGNATURE:

SIGNATURE ARD-PYPED OR PRINTED NAME OF snamr;e’

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytlme Phone #
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