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" “50061.040.555,001455,
2002 UNIFORM BUSINESS REPORT (UBR) Rt .

S pe

D SENEMMENT# LO0000010962 / 02 HOY 16_AB 9: 22
R.E.I:M.- DEVELOPMENT, L.C. / SECRETARY DF STAVE
: TALLABASSER, FLORIDA

Principal Place of Businass Mailing Address

Mﬂ?ﬂlﬁw 72 ' P.O. BOX 953066
SPRINGS FL 32701 LAKE MARY FL 32795 —

WA

2. Principg] Place of Business p 3. Mailing Address : I“I"Im Il

a .
Suite. Apl. #, elc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
it HA _
City & State . City & State 4J FEI Number . | {Applied For
_Af:hamh b savingg. 79 - & Not Appiicable
7i é ou i it
5 Sy r\' p Country 5. Certificate of Status Desired 3 99-00 Additional
32 %0 £ M Fee Fequired
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- e e e .,._.Ep.-:—--,-r--v.'--q---,--; " NAME -5 e - e —— . s — - __1 _
JNANDEWATER, GLENNTESQ.—— — ~ — "=~~~ “”'S“ — _— - - T ' T
‘378 CEN'I'EH’OINTE CIH.. STE. 1272 . treet Address (P.0. Box Number is Not Acceplable)
-ALTAMONTE SPRINGS FL 32701
._Z
. Ci Zip Cod
) e L. R ty FL I ip o
B. The above nemed entity submits this staternant for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga, | am famifiar with, and accept
the obligations of ragistered agent.
SIGNATURE __+__r= ' "7 v .
Signature, typed or printad namo of reQisiond agent and Iitie f appicalia, {NOTE: Registorea Agant eignaturs requirad when rewnstating) "*1.i - DATE
- FILE NOW!IlI FEE IS $50.00 _
Due By September 25, 2502
) 5 N . ]
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES |
]
TITLE MGRM 3 Delete e [ Change [ Agaition §
NAME MAJZOUB, SAMER S HAME =i
STREET ADDRESS | P.O). BOX 953068 STREET ADDRESS 8 |
OTYST2P | LAKE MARY FL 32705 onY-sr-2p . g
e (1 vetete TN D Crange [ Adaiton | S
NAME NAME bl
STREET ADORESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2t2
me v = [Dck oo Bome—. A . . =S e ——— - _[Z].Change:— [J:Addilion -
THAME ) ) NAME -
- STREETADDRESS.| e e e STREET ADDRESS .| e e e L.
CITY-ST-1p CITY-ST-217 '
TLE 2 Delete TTLE : . DOcthange [ Addition
NAME NAME
STREH’ ADDRESS. STREET ADDRESS
Ciy-§1-21P COTY-5T-21°
T 7 elete TimE [Jcnange (7] Additicn
HAME : NAME .
STREFTADDRESS | ° STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TiLE ] peiere TIE O Change 7 Addiion
NAME - NAME
STREET ADDAESS. STREEY ADURESS
CIvY-ST-2P CIY-ST-2IF
T1. | hareby certify that tha information supplied wilh this filing does not quality for the exemption statad in Section 1 19.07(3Xi}. Florida Statutes. | further cortify that t\h‘?ﬂ‘rﬂormamn
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 managing member or manager of the
limited ifability company or the recajver or trustee empowered 10 execuls this raport as required by Chapter 608, Florica Stalutes,
SIGNATURE:
BIGNA Durytima Phane




