2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

- FILED

DOCUMENT #.020000226

1. Entity Name e

SOVEREIGN REALTY, LLC. __ -~

Se
" Sgcretary of State

08-29-2003 90049 042 ****50.00

Mailing Address

6104 EAGLE NEST ORIVE
JUPITER FL 33458

Principal Place of Eﬁﬁmss

8104 EAGLE NEST DAIVE
JUPITER FL 33458

¥

ETLL b

2. Principal Place of Business 3. Mailing Address

S ——— |

Sulte, Apt. #. elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State Chy & State 2. FE]Numper Applied For
o I"?TE;P_( 2 Not Applicable

@ Country b Country 5. Certificate of Staus Desied (3 f:-g?qtmf“ma‘

Lo

8. Namo and Addresa of Cuirent Reglatersd Agent

T -7 Name and Addrais of New Registersd ‘Agent —= -

e e R (O

T OVOFR JAMES A e e T : .
250 TEQUESTA DRIVE #200 - treag Address (P.O. Box Number is Not Acceptabls
TEGUESTA FL 33469 —.QM-M—S A
G 7Y 7—) = B24 14
. . City FL | 2w Coce
Z

7//0 rO_3

19, 2003 8:00 am

[NOTE: Registerad Agent vignatury requined when reiratating) T DATE
FILE NOWII! FEE IS $50.00 —
B Make Check Payable to Florida Department of State
_ Dua By September 24, 2003 .
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TITE O pelete TLE Clcrange [ Addition | &
NAME MORVILLO, ROBERT G NAME 3
staeer anoress | 6104 EAGLE NEST DRIVE STREET ADDRESS g
CITY-SF-2P JUPITER FL 33458 CITY-ST-2P %J
TLE [ Detete TmE CicChenge (O Addition | O
NAME NAME
STREET ADDRESS |- e _ || STREET ADORESS
CIFY-§7-29 CITY-§T-2F - - - - - -
TmE . £ Delste me D change [ Addition
NAME NAME
= ~{~ STREETADDRESS™|™ T e —_— T - = ‘N omEeT ApORESS ] ——— T — ~

CIY-ST-DP CITY-St-2Ip '
e 1 Detete TRLE Dchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P I CITY-5T-2P
me O pelete me ’ CIchange  [J Addition

|~ NAME-——- . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP ciry-5T-21P
TILE [ Delete TE Clchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P

indicated on this report is true and accurate and that my signature sh:
limited liability company or the reced trustee empowered §

SIGNATURE:

11. | hereby certify that the information supplied with this fling does not quallty for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
hg¥e the same legal effect as if mads under oath; that | am a managing member or manager of the
iz report as required by Chapter 608, Florida Statutas,

SIGNATURE AND TYPED OR PRINTED NAME OF

mao MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

f%ﬁ@g@/_@@

. -



