2001 UNIFORM BUSINESS REPORT (UBR) . T—
DOCUMENT #  L99000005469 | FILED

1. Entity Name
1031 REAL ESTATE EXCHANGE SERVICES, L.C.

01 APR-L M 7: 59

SECRET,
Principal Place of Business Mailing Address ' TALL !i\. H ;f\sﬁ \E CU FF'S g}.%Tg
635 TARPON BAY ROAD #5 £35 TARPON BAY ROAD #5 ‘ Iobo. FLURICA
SANIBEL FL 33957 SANIBEL FL 33857 t

L

2. Principal Piace of Business ' 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. ’ . DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0943794 . Not Applicable
Zi Count Zi Count ' iti
P b4 P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
- .. -—6..Name and Address of Current Registered Agent — 7 Name and-Address of New Registerad Agent
Name
AVID A
OWENS’ DAVID Street Address (P.O. Box Number is Not Acceplable)
695 TARPON BAY RD.
SANIBEL FL 33957 '
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 title f applicabla (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS » 10, ADDITIONS / CHANGES Al
TITLE MGR : Detete TITLE [ Changs 1 Addition
NAME OWENS, 'JACQUELINE NAME
streeT aooress | 695 TARPON BAY ROAD, #5 STREET ADDRESS
CTY-§T-2P SANIBEL FL - R CITY-$1-2IP :
TILE MGR . :Delete TMLE [ Change [ Additicn
NAME OWENS, DAVE PR NAME - ;
streev aooRess | 695 TARPON BAY RD. STREET ADDRESS

= GITY - ST~ ZIP e SANIBEL_FL med el e e [ OTYSSTIR s L i B B L e e .
TIMLE . [ pelete TILE .&l Change [ Addition
NAME NAME - e e HIOZ994 4 25— —B
STREET ADORESS STREET ADDRESS - -D4/12201--01071-~002
CITY-81-2IF CITY-S1-2IP %****Sﬂ - GD ***’**SG . DD
TITLE [ Delete TITLE ! [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE . [ Delete TITLE : [ change  [J Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-5T-2IP
Ame 0 Delete me O Change _[] Addition
NAME NAME PPy,
SREET ADDRESS . STREET ADDRESS 43
CITY-§T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
|_nd'|cate_d on this report is trugand 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 eceiver or Jaustee empowered to execute this report as required by Chapter 608, Florida Spatutes.

SIGNATURE: (Ai-.'ﬂ YA AR W) A BweES 3/% fo7 14/- V?L'/ ‘/ 5?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J ’ bawe Daytime Phona #

4v  SE10200

CR2E083 (11/00)



