FILED
2003 LIMITED LIABILITY COMPANY Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name L0200001 601 8 04-04-2003 90003 029 ****50.00
REAL CONCEPTS L.L.C.
Principal Place of Business Mailing Address
6 ROYAL PALM WAY. UNIT 311 6 ROYAL PALM WAY. UNIT 311
BOCA RATON FL 33432 - - .- ' BOCA RATON FL 33432
" v HIIIII(IIHII!HII TR
Suite, Apt. #, elc. Suite, Apt. #, etc. Eﬂ)HECK HERE ' MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
A2 -35L 5332 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O gei-gg; lﬁiﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
e T T “'Name™ = e
SETH E. ELUIS, PA .Te-FFreg Grolbo:s
2600 N. MILITARY TRAIL, SUITE 280 . Street Address P.O Box Num rl‘sq Not Accepgtable)
/e .
BOCA RATON FL 33431 e Getgre v
Sw %e 35/ o7
Ci ZipC
Y fBocy KRulon FL | “2%%9g7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. t am familiar wnh and accept

e e 77 Ol M. Gatlowe—

lure 1typed or printed name ol registered agant and litla if applicabla, _/ (NQTE: ﬁéﬁislsrsd ﬂgaﬂl Sgnalre mquirfj whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003

_
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Changs [ Addition
NAME WEISS, DAVID NAME
STHEET AODRESS | 6 ROYAL PALM WAY, UNIT 311 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CIY-ST-ZIP
TITLE O pekete TILE MR eiss [Jchange  (FAddition
L WE .
o s pay [ Palm 7Y, vact 3
STREET ADDRESS STREET ADDRESS | & RROYVHHT 4 s
omy-st-7p . ov-seab | dencis- R ;“a}q F(, '3343 2
TITLE e e — e S e [2 ] Dplpte T i e N e == me ST e : e [J:Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY- T-21P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILe [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITE - e - - O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2%

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;W 7 REQYRATY Veiss Yifod  sl-§70-5%

S1GNATURE‘( ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Phone #

0029728

CR2E083 (10/02)



