2001 UNIFORM BUSINESS REPORT (UBR) ' DT

DOCUMENT# | 00000000032 FILED
RREAL MANAGEMENT, LLC OTAPR12 MM 9: 3y,
Principal Place of Business Mailing Address ]AL[ AHI\HR;‘EEU FFE{??’{[%A
1839 STATE ROAD 44 16889 STATE ROAD 44
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
e s 1 IO A
Suite, Apt. #, stc. .t R ‘ Suite, Apt. #, etc. ] ’ DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEl Number Apptied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese geoq ‘ﬁ:’e‘ﬂ"ma'
- - - 6. ‘Name and Address of Current Registered Agent - - ) - 7. Name and Address of New Registered Agent
Name N
AGUIAR, GILBERT V Street Address (P.O. Box Number is Not Acceptable)
1889 STATE ROAD 44
NEW SMYRNA BEACH FL 32168
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 nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00 o0 '3]? ;‘é’b%-l?'_ eor0-H
Make Check Payable to Department of State D aawmar FIO e s
Y P SRS, 0 e, 00

9. MANAGING MEMBERS /MEMBERS 100 ADDITIONS fCHANGES
TITLE MGRM : 1 pelete TITLE . ’ [ change [ Addition

NAME
NAVE AGUIAR, GILBERT V
STREET ADDRESS 1839 STATE ROAD 44 STREET ADDRESS
TSI | NEW SMYRNA BEACH FL 32168 -T2 -
TILE O petete TILE ' Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE ‘ . O pelete TITLE _ (3 Change [ Addition’
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TILE . [ Delete TILE ' [ Change [ Acdition
NAME e NAME :
STREET ADDRESS }‘-_, STREET ADDRESS -
CITY-ST-7 Ly CITY-5T-2P
TITLE . [ Delete TITLE [0 change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS 1
CITY-§T-21P ) CITY-ST-2IP j
TME O petete TITLE ) O3 change [ Addition
NAME ) i KAME . .
STREET ADDAESS - Lo STREEMADDAPSS ‘ .
CITY-ST-21P A P CPY-5T-20

exempftion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same Mgal eflect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing do 5 pOt qualify for t
indicated on this report is true and accurate and that my sigya
limited liability company or the receiver or trustee empoywergH

SIGNATURE: ENAL w /@g%ﬂ’{g

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGNING MANAGING I‘é‘BEﬂ "lm QR AUTHORIZED REPRESENTATIVE Daytime Phone #

4v 6622000

b
b

-

A

CR2E083 (11/00}

Vi

)

i



