' 2001 UNIFORM BUSINESS REPORT (UBR) e

1. Entity Name F”‘ED
LISA REALTY, LLC
0l APR -4 AM 7:58
— _ ‘SECRETARY OF STATE
Principal Ptace of Business Mailing Add o Ve L
P , ailing ress i;’r\LLﬂ{Hd{\\bbtt- FLUR!DA
G/O M. FIEBERT G/O M. FIEBERT
2600 SOUTH KANNER HIGHWAY 2600 SOUTH KANNER HIGHWAY
STUART FL 34934 STUART FL 349%4
2. Principal Place of Business 3. Mailing Address ||||||I” |” Im“ll” ||m III" I|"| II"”I‘IHmI |I|I| ,Im I’I”I"
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
¥
City & State City & State 4. FE| Number v/ | Applied For
Not Appiicable
Zip Country Zip Country 5. Cortficate of Status Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIEBERT, MAC Street Address (P.0. Box Number is Not Acceplable)
2600 SOUTH KANNER HIGHWAY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Regislered Agent signature required when reinstating) CATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
f
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TITLE i h 2%} [ eleta THTLE [ Change [ Adcition
NAME “{“ & : W‘f COOT NAME ' r
STREET ADDRESS [¥ 6Cx 00 STREET ADDRESS
CITY-ST-2P % Lfg ‘/ CITY-ST-2IP
TITLE N ' T/ 1 Delete TITLE {7 Change [ Addition
NAME NAME
—— = - TR s e B
STREET ADGRESS STREET ADDAESS 3 E":":":!‘%:?B-B_ 147 an =
CITY-ST-7P CITY-ST-2IP “‘}i-’ .1.':'." 01 -l 1 UDB_— 00t
TILE O] Detete e TSI Y M Change
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-71P : . CITY-5T-2IF
TITLE 1 Dedete TITLE [ change [T Acdition
NAME NAME !
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIILE O Detete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADCRESS STREET ADORESS
CITY; ST-2IP ’ CITY-ST-ZIP
TITLE ' ' 1 Detete TITLE [ Change  [] Addition
NAME | NAME
smEE*.c.qnnnEss STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—
AN A PN TN e
SIGNATURE:// Sy W RaCiliciol 721 SL/ XE8/32
SIGNATURE TYPED OR NTEDNAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

4v  £99e200

CR2E083 (11/00)



