2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.98000000595

1. Entity Name

EASTSIDE REALTY COMPANY, L.L.C.

Principal Place ¢f Business

161 BAHAMA AVENUE
KEY LARGO FL 33037

Majling Address

16t BAHAMA AVENUE
KEY LARGO FL 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

[

May 13, 2002 8:00 am {

Secretary of State

(05-13-2002 90203 016 ****55.00

I

A

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number 65-084 Applied For
7428 Not Applicable
t - T t ar
Zp Country ap Country 5. Cerlificate of Status Desired $5.00 .O}ddltlonal
Fee Required
" 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent”
. Name
KATZENELL’ HER! Street Address (P.C. Box Number is Not Acceptable)
161 BAHAMA AVENUE
KEY LARGO FL 33037
City FL Zip Code
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
Signature, typed or printed name of registered agent and tilla  applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
- 7 FILE NOWNL FEE IS $50.00 - - =
:Make/Che kﬁgas able to Department of: State
" ‘Dug By:May 1,2002 = ™
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Celete TILE [T Change  [] Addition
NAME KATZENELL, HERMAN NAME
STREET ADDRESS 161 BAHAMA AVENUE STREET ADDRESS
CITY-5T-2IP KEY LARGO FL 33037 CITY-SF-ZIP
me MGR O pelets . TITLE O change [ Addttion
NAME KATZENELL, MARION NAME
STREET ADDRESS | {81 BAHAMA AVENUE STREET ADDRESS
CiTY-57-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE -- - = - - Cloeete - =~ f e R = [ Change [ 'Acdition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
E O Delete TITEE O crange  [J Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP s CITY-8T-2IF
me v O pefete TLE [l change [ Addition
NAME L7 NAME
STREET ADGWESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZiP
TITLE [ celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated

indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oat

limited liability company or the receiver or trustee emppowerad to exacute this report as required by Chapter 608, Florida Statutes.
v Al AN R o5
G i Rirzawel hrfoo (20 )M7-2963
ANAGER, OR AUTHORIZED REPRESENTATIVE Date / S Daytfina Phone # i

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NANE-OF SIGNING MANAGING MEMBER, M

in Section 119.07(3)

(i}, Florida Statutes. | further certify that the information
h; that | am a managing member or manager of the

CR2E083 {9/01)

ié




