2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;‘1216%]2)8'00 am ;

DOCUMENT # | 00000006366 S ry of Stat
1. Entity Name ecreta 0 a
03-29-2002 91215 044 ****50.00
REALMARK REALTY GROUP, L.L.C.
Principal Place of Business Mailing Address
1900 LAGOON LANE 1900 LAGOON LANE
CAPE CORAL FL 33014 CAPE CORAL FL 33914
Suite, Apt. #, etc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-1017657 Applied Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent :
Name
BOLANOS, TRUXTON & YOUNGS, PA. 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 registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) CATE
FILE NOW!!! FEE iS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TIME MGR [T Delete TITLE O crange [ Aadition | S
NAME STOUT, WILLIAM J JR. NAME i”
STREETADDRESS | 1900 LAGOON LANE STREET ADDRESS x
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2ZIP w
n ey
TITLE [ calete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-2IP
TITLE 7 Deleta TITLE {1 changs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate anghat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabiiity company or the receiver o el empe fered to execute this report as required by Chapter 608, Florida Statutes.
=QYSITEL ane T, Stpect-Tr- < 3/- %
SIGNATURE: , REQUIGELiawe T, Stpect-Tr- Slufd 947 </ «372-
SIGNATURE AND TYPED OR PRINTED NAME OF 5leMumms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #




