2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

03 APR ~2 AHI0: 07

DOCUMENT # LO1000019996

1. Entity Name

REVERSE EXCHANGE PROFESSIONALS EPSILON, LLC

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAC;SEE FLOR‘DA

4700 T. TAMIAMI TRAIL. SUITE M 4700 T. TAMIAMI TRAIL, SUITE #1 ~ ’

NAPLES Fi 34103 NAPLES FL 34103

2. Principal Place of Business' 3. Malling Address ”"“I”l” IM' “l” "m"m "m Im ”Ill mll 'l"”l”l |“”m
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEINumber  §3-3602565 Applied For

Not Applicable

ap Country <P Couniry §. Certificate of Status Desired O fi'ggq t’:ﬁ;“o"al
6. Name and ;Qddress of Current Registered Agantf . ~ - 7. Name and Address of New Registered Agent
Name
MATTHEWS, BETTYE J CPA
4700 T. TAM[AM| TRAL SU"'E #1 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Coge

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signaturs, typed or printadt namae of registerad agent and litle if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE

r .

§ FILE NOW!I! FEE IS $50.00

Make Check Payable to Florida Department of State

‘ Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TITLE [ Change  [L] Addition
NAME FLORIDA REAL ESTATE EXCHANGE CONNECTION NAME -

; T Pl - g o T cobr CIE

staEeT aoDREss | 4700 N. TAMIAMI TRAIL, SUITE #1 STREET ADDRESS O AU A --010se--019  ssd 0o, O
CITY-ST-2IP NAPLES FL 34103 City-gr-zI°
TIMLE ‘ 1 Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-§T-2IP
L1117 e < - o [paete~=~- § e - - - - wew —+ - _ <. ... . [Jchange [ Addttion
NAME B naME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TTE [ Delete TnE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TIE O telete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-§T-2IP
TITLE . O Delete TTLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

with this filing does not qualify for tife exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have tfe same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statules.

) : 237 %3
SIGNATURE: ﬁ%‘?} . "/7/343 e

SIGNATURE AND TYPED ORPRINTED{AWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rh

11. | hereby certify that the information suppili
indicated on this report is true and accur
limited liabi'ity corpany or the receiver or{jrustee ew)wered to exgeute this

Daytime Phone #

0038131

CR2E083 (10/02)



