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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 21, 2002 8:00 am
ecretary of State

3. Entlty NlaJ,m L00000003% r 03-18-2002 90013 010 ****50.00
REAL ESTATE ACQUISITIONS & DISPOSALS L.L.C.
Principal Place of Business . Mailing Address . 2 q ‘ ‘1 .5
20200 BACK NINE DANVE P.0. BOX 890506
BOCA RATON FL 33488 " BOCA RATON FL 33483
e
Suite, Apt. #, etc. Suite, Apt. #, stc. 0 . 0 q &Oﬂ:)'l"mla IN THIS SPACE
City & State . . Clty & State : 4. FEI Number, 7 Applied For
Y- UTNNINE S-S SN RO e, A 4' APPﬁEDIOH . Not Applicable
Zp Country 2p Country . , $5.00 Additional
5, Certificate of Staius Desired d Foo Roquired
_ 5, Name and Addrasa of Current Registerad Agent 7. Name and Address of New Registered Agent .
T T T T T e A= IName” =% e P R U A
CLANCY, BRIAN G . ‘
: Street Address (P.C. Box Number is Not Acceplable;
20203 BACK NINE DRIVE : o Accaptable)
CORAL GABLES FL 33498
City FL ’ Zip Codo :
8. The abova named entity submiis this staternent for the purpose of changing its ragistored office or registered agent, or boi_h. In the State of Flerida.
SIGNATURE - -
Signature, typed or printed name of registarad Bgent and it § applicabls. {NOTE: Ragishred Ageni sighiiture: recuired when reinstating) PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 &
9. - MANAGING MEMBERS /MANAGERS ‘ 10, ADDITIONS/CHANGES ‘__: .
TME MGR [ oekere e Dchengs  [J Addition g‘ '
NAME CLANCY, BRIAN G NAME S
smeevaoongss | 20208 BACK NINE DRIVE STREET ADORESS g
CITY-57-2P BOCA RATON FL 33498 CITY-ST-2P § .
TME MGR [ Deles e (O change ] Addition | G
RAME CLANCY, URSULA G NAME '
SPecT DoRESs | 20208 BACK NINE DRIVE STREET ADDRESS
omv-st2 | BOCA RATON FL 33438 G- Si-2P
TIMLE O Delets TME [ change [ Addition
o NAME - e e oo o f NAME — e i = . =
STREET ADDRESS STREET ADORESS i
CITY-ST-2P CITY-ST-2P
e 1 Delete TME CdcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o1y 51-21P
THE [ Detets LT Jchange 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-§T-21P CITY-ST-28P :
me O Dokete me 3 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST- 2P ) CITY-ST-2IP .
11. I hergby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information ;
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | @m a managing member or manager of the :
hmitad liability company or the recelver or trustee empowered to axacute this report as required by Chapier 608, Florida Statutes. ;
SIGNATURE: 2. SYRsF2300 | -
SIGNATURE AND TYPED OA ' Cus Daytere Prons #




