2001 UNIFORM BUSINESS REPORT (UBR) “"'*X‘glﬁ’ 5

S A rnn

DOCUMENT# | 98000000595 . ~ FED
1. Entity Name
EASTSIDE REALTY COMPANY, L.L.C. 0l APR 23 PM 1:30
SECRETARY. OF STAIE,
Principal Place of Business Mailing Address I-Aht’a HASSEE' LRI
161 BAHAMA AVENUE 161 BAHAMA AVENUE
KEY LARGO FL 33037 KEY LARGO FL 33037
2, Pringipal Place of Business L 3. Mailing Address ”""I“ |]Im ”Im II”I II”] "I“ "““Il“ "m l.“l ml' I[“ ml
Suite, ApL F. o1c. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0847428 Not Applicable
< Country . Zip Country 5. Certificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
KATZENELL’ HERMAN 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 agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS/CHANGES
i TITLE U Adgition
e MGR O st - 4poDng 1 aTe BRI
e AL e - 20507 01— 07—
STREETADDRESS | 161 BAMHAMA AVENUE ' STREET ADDRESS AU ULV f e
cv-s-2¢ | KEY LARGO FL 33037 GITY-5T-2P s (0 ke, 00
TME MGR O Delete TITLE . ] Change [ Adeition
NAME KATZENELL, MARION NAME '
STREET ADDRESS | 161 BAHAMA AVENUE STREET ADDRESS
(CiTY-ST-2P KEY LARGO FL 33037 CITY-5T-2IP
TITLE - “Clpetee - - B e - ' [ change  [C] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP , CITY-ST-2IP
TITLE 3 pelete TITLE ‘ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP 4. CITY-5T-7iP _
TILE . O elete TLE Dl change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS ‘ :
CITY-ST-2IF . ' CIFY-ST-ZIP
TITLE _ ‘ O Dekete TLE O change [ Addition
NAME . . NAME .
STHEET ABDRESS o . o STREET ADDARESS
CITY-ST-2IP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that fpnature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited fiability company or the recej ed I execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At fArzede 7//3/9/ (30) B7-2869 |

SIGNATURE AND TYPED OR PRINTED NWGNING W MEMEBER, ER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phone #

or trusteg.em

CR2E083 (11/00)




