2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000005437 | FILED

1. Entity Name ‘

PATHWAY REAL ESTATE, LC _ Gl APR 25 PH 5: 57
—— ) - : ‘;LC?ETAF\\ OF STATE
Principal Place of Business B Mailing Address ) 1 AH;’ SFE FL DR'UA

7605 WASHINGTON ROAD 7605 WASHINGTON RCAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

T T ST T flm 12 UM AR A

Suite, Apt. #, etcyd Sune Apt. # t ! DO NOT WRITE IN THIS SPACE

PATM_Beoth, FL | film Beach, FL | "0570084 25 R A

le Coynt % g 0 Cwntrs A 5. Certificate of Status Desired $5'0° ﬁdditional
6 u . Feo Required

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

Name

RAFFERTY WILLIAM L JR ESO Street Address (P.O. Box Number is Not Acceptable)
% RAFFERTY, GUTIERREZ & SANCHEZ- ABALLI PA

1101 BRICKELL AVENUE SUITE 1400

MIAMI FL 33131 City FL | ZrCode

8. The above named entity submits this statament 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 registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
" b |
FILE NOW!!! FEE IS $50.00 TO0004 1 5252 "_"}"1"'{9
Make Check Payable to Department of State ~05/08/01 ~~01139-~0HI
K R TRy (It R

9. MANAGING MEMBERS /MEMBERS _ 10. ADDITIONS / CHANGES
TMLE MGR ﬂne(me TITLE M d—R . h e} [ Change . ﬂmjdilim
N MCGRUDER, SHAUN L e | S, AM
STEET ADDRESS | 7605 WASHINGTON ROAD STREET ADDRESS Z‘l 0 a. Dm U—)aéy
om-s12¢ | WEST PALM BEACH FL 33405 omy-51-2¢ m P& 4€o
TITLE {1 Delete TITLE . Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS :
CITY-ST-2IP - | cov-st-ze
THLE _ O Delete “f e [ Change  [J Addition
NAME NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TLE [ Delete TILE {Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P ¥ orvostze
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -2 ' CITY-ST-2P
Tme O pelete TE CJ Change £ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receive ustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Dt JA®TR T r|

SIGNATURE 1GN rem=a it 0y ”‘\3\"” O! (5(0)7&094 -Lmb'l

SIGNATUHE AND TYPED OH@I’E‘N‘ME OF SIGNING muaq'nq MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phoné #

4y g8Se100

~

™
e

——

CHR2E083 (11/00)



