2000 UNIFORM BUSINESS REPORT (UBR)

' APPROVED
AND

FILED )

DOCUMENT #  |.99000005469 e
J0a1 REAL 7 0014Y 25 PHIZ: 37 i
1031 REAL ESTATE EXCHANGE SERVICES, L.C. PR L o
' i, SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
695 TARPON BAY ROAD #5 695 TARPON BAY ROAD #5
SANIBEL FL 33357 SANIBEL FL 33957-3135
I — AR MU T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ll- %767 L’Z— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese gg‘lﬁ:j:étlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

URKOVICH, RONALD §

N NA i 0 A Buwis,S

© 2323 WOOSTER [ANE, STE 2
SANIBEL FL 33857

S LIS TR

City

FL

<A BEC BYYe7

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above na:éd enilty ?ﬂw
SIGNATURE

Prvn A _poEMS  PRES ,9trT 4(/7,5’/@
Signature, typed or printed name of registered agent and 1l if applicable. [NOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .

TiTLE MGR . O oeletn TITLE Clenaps ] adaen | 3

nAME OWENS, JACQUELINE ' nAue SONNN2200991 S——0 (3

sweeer anoress | 695 TARPON BAY ROAD, #5 STREET ADDRESS RS 1A NN 1 123--01 R §

erv-sr-z@ | SANIBEL FL cTY-T- 2P sRkRaTi N swwwstO 0N &
o

me i 1 vetets me Me [ change nugttien | G

NAME WWTBWL “NAME Swents, 09 Ve

STREET ADDRESS STREETADDRESS | 4 €65 7 #&P s P 21 R g

cIrY- 8- 2P oaestr | SA.y 6. Fe 339¢7

TITLE 7 petets TITLE O change [ Additon

B WANE I SR R - T NaRES © U 7 ¢ ~ e e S i e el

STREET ADDRESS . STREET ADDRESS ) )

Y- 61- 1 o T e T = T ey T ST T e e e T -

TITLE 7 deteta TmE [0 crangs [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-$T-2IP

Tme [ Delete “nne {Ichange [ Amdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-s1-18 GITY-§T-2IP

TTLE {1 peiote _TITLE [Jchange [ Aduntton

NAME NAME

STREET ADDRES® STREET ADDREZS

CITY-ST- 1P CITY- ST-ZIP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g Saree-lagal effect as if made under oath; that | am a managing member or manager of the
biver or trugtee empowered to exacute this report as réquired by Chapter 608, Florida Statutes.

U BRIEEs

indicated on this report is true ap4d accurate and that my signature shall have th

limited liability company or thg

Wtz

SIGNATURE:

*//25/09 Yt -y72.- 1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

U bate Dayime Phone ¥ 1




