2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ s | E .
REALMARK REALTY GROUP, L.L.C. o F-l"l*_ ED
Principal Place of Business Mailing Address ) K
1900 LAGOON LANE 1300 LAGOON LANE " SECRETARY OF STATL
CAPE CORAL FL 33914 CAPE CORAL FL 33914 IALLAHASSEE- FLOR[DA )
Suite, Apt. #, etc. Suite, Apt. #, eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘ [0 ‘7657 Mot Applicable
Zip Country Zip Country : » . $5_00 Additional
5. Certificate of Status Desired O Fee Raquired
- .6.- Name and Address of Current Reglstered Agent - ~. ..7.-.Name and Address of New Reglstered Agent . te e
. Name
BOLANOS, TRUXTON & YOUNGS, P.A. Street Address (P.O. Box Number is Not Acceptable)
12800 UNIVERSITY DRIVE, SUITE 240
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed of printad name of ragistared agent and title if applicable. (NOTE: Ragistarad Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR J Delete TILE : [Jchange [ Addition
NAME BARNES, JOHN NAME .
smeeraooress | 1900 LAGOON LANE STREET ADDRESS
orv-sr-ze | CAPE CORAL FL 33914 CITY-§1- 2P
TITLE O Delste TITLE . _ _ ) __-_E] G_[\Eng_ ] Agdition
NAVE - NAME DO N = 0 aT El;;“lml——"d
STREET ADDRESS ) STREET ADDRESS ’ -04720¢ Ul --{J11 ﬁa-—DEEi_
CITY-ST-7% . CITY-ST-4iP *****SD. I_”] *****ED - UU
_TME ) B OJ-Delete TE N _ ) _ [ Change  [3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CIrY-§3-2IP
TITLE : [T Detete TLE [ Change [ Addition
NAME . § NAME
STREET AUDRESS STREFT ADDRESS
CITY - ST-ZIP CiTY-ST-ZIP .
me Y [ Delete TITLE [ Changs  [] Acdition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delsta - TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP l’ g

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ORI H1lo 1 Geuyfis=61/6

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

=

PRINTED

SIGNATURE AND TYPED

SIGNATURE:

PORRLON

I

CR2ED83 (11/00)



