2003 LIMITED LIABILITY COMPANY
UHIFOHM BUSINESS REPORT (UBR)

DOCUMENT # L02000003819

1. Enlity Name

FLT-REALTY, LLC

Principai Flace of Business

7800 CONGRESS AVENUE. SUITE 208

Mailing Addrass

7800 CONGRESS AVENLE. SUITE 206

9/26/2003-90002-916-$50.00-$50.00

03007 -7 1825
- Ur’ Q!r‘\‘t—
'u '11 h i M

T(’J\ | AHAGSEE, FLORIDA

BOCA RATON FL 33487 BOCA RATON FL 33487
S S O R
Sulte. Apl. #, stc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
- Cily & Stara City & State 4. FE| Number Applied For
L“O 557 8 Not Applicabls
Zp Country Zp Couniry B. Cerlificate of Status Desired [ I?f’a g?q ‘ﬁfﬂ‘”"a’
6. Name and Address of Current Reglsiered Agent 7. Namwe and Address of Now Rag!slémd Agent
' . Namg
~ ALCALAY; DAVID— = * == ———rie— e e = = S
7600 GONGRESS AVE‘UE, SUITE 208 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City ! FL Zip Coda

8. The above named
the ohllg ti

f reglster

enilty

“ﬁv« A~

brmits 1hls sta.i rrant for the purpose of changing its registersd office or registered agent. or both, in the State of Flarida. | am familiar witn, and accept

2003

K FIE
SlGMTU umrfpsoolw@ Mn\edm“dlwllk\d tile f applicate. {NOTE: Ragisierad Agamt signature reguired when relnatating)
. N ) '
i . FILE NOWII! FEE IS $50.00
. '] Make Check Payable to Florida Departmen? of State
Due By September 24, 2003

8. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
m WD KLCNAY MM Do I Doy O aio

17 NAME
sRger aooREss | BP0 C,oDéKf_QS‘NI 2 S0 STREET ADDRESS ,
arv-stae | go C-{\ '{p“ag L XLYRT CITY-57-2P
TIE 0 pelern TmE [J Change (] Addition
STREET ADORESS STREET ADDRESS ; @
COTY- ST- 2P ' CITY-55- 2P
e T e i i n T IR T T T YT T [IClange D Addition
NAME NAME :
STREETADDRESS |~ — ——— -~ e T T T THUSTREETADDRESS | - - T T
CITY-ST-2P CITY-S$T-2P
T O Deleta Tme * 0] Crage [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ] Ciry-51-2IP
TLE O Detete TITLE [} Change ] Addition
NAME - - RAME X
STREET ADDRESS STREET ADDRESS
CITY-§1-2 CITY-5T-2P
TLE O perete TME O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IF Ciry-§7-21P

11. | hereby cerlify that the informatlnn supplied with this filing does nnt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thel my signature shall bave the same jegal efiect as if madae under cath; that | am a managing mermber or manager of the

limited tiability compa

SIGNATURE

the receiv tee enjpowered 10 execute this report as required by Chapter 808, Florida Stantes.
m - REQUIRED : ql713\03
v +

WIGNATURE ANU TYPED OR nm’m NAME oF mm&mmmqummmmmmmmnmmm

/

CR2E083 (4/03)



