FILED

May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR).

- _ EE T
DOCUMENT # 00000004615 ‘ 0-02-2003 90376 013 77750.00
1. Entity Name i
GENES|S REALTY PARTNERS |, L.L.C. / I3
Principal Place of Business Malling Address
590 HABEN BLVD. 590 HABEN BLVD.
PALMETTO, FL 34221 PALMETTO, FL 34221
S T < N
101 Riverfront Blvd. 101 Riverfront Blvd.
Sulte, Apt #, elc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Suite 610 Suite 610 ﬂ )
Cily & State City & State 4, FEl Number Applied For
Bradenton, FL Bradenton, FL 59-3637848 Not Applicabie
Zip Country Zip Country . o 00 A
34205 34205 5. Canificata of Status Desired ) gese Heqmiﬂ;t"‘“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - Name
BRADFORD, DENNIS O ™ - |Bradford, - Dennis D.

1574-POINT-FARPEN BLYD t Address (F.£). Box Nurgher is Not table
TARPON SPRINGS, FL 34689 155? lfflvm(: ront vf., ulté 610

P u. A Lg

Bcrl‘“f‘—’ldent on F uﬂpﬁ?

— —— T e e, —

8. The above named entlty submits thisnstatement for the purpose of changing its registered office or registered agent, or both, In the State of Florica. | am familiar with, and accept
of
eQ Dennls D. Bradford 4-30-03

\urd, Lypad olprrfiiad nmma Of Ryl agant and Gl § {NOTE: Ragsigrad Ag-nnwm- N whain it OATE

». NANAGING MEMBERS] MANAGERS i : ADUITIONS/GHANGES
me MGR I Delete Mme MGR Lﬁfm ] Addition
WANE GENESES REALTY PARTNERS, INC. NARE Genesis Realty Partners, In
; SIEE1 DRSS | 590 HABEN BLVD. siepranpess 1101 Riverfront Blwvd., Suite 610
, emv.g-zp - |PALMETTO, FL. 34221 on-st2  |Bradenton, FL 34205
TNE 0 Delete TITLE [0 Crenge  [J Addition
¥ NAME NAME
STREET ADDFESS STREET ADDFESS
cov-s1-21P TV -51-21F
NTE 1 petere 1me [ Chenge (] Addition
WAME WAME
STREET ADDRESS SHEET ADOESS
cny-st-np L
M T - O pelete R o O Ghage [ Additon
HAME NANE
STREET ADDAESS STREEY ADDRESS
eny.st-21p Citv-31-2P
me O petee TIME [ Change ] Addition
NANE NAME
STREFY ADDRESS STREEY ADDRESS
¢v-51-2p £ -51-2P
TITLE [ Detete 1me O change [ Adaition
NAME WAME
SIREET ADDRESS STREET ADDAESS
cme-st-zik . | - - e - Ly -51-21P

11. 1 hereby cem lhal t‘ne information supplled with this fiing does hot gualify for the exemption stated in Section 119.07{3)I), Florida Statutes. | further certify that the Information
indicated on is report i$ tue and accurate and that my signalure shall have the same legal etiect as if made uncer oath; that | am a managing member or manager of the
Imited iability oompany ortl recerveror trustee e iered 10 execute this report as required byChapler 608, Florida Statutes.

i

SIGNATURE: madford President of  4-30-03 941 725-727]

SIGNATURE, mn TYDED OR an‘mfumﬁ SIMM LEMBER, MANAGER, OR AUTHORZED REPRESENTANIVESETIE S 15 o REALTY P AT CeRdatoenael 110 .

CR2E083 (10/02)



