STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006566

1. Entity Name

BEST BIDDER REALTY L.L.C.

.

Principal Place of Business

21 ASTER TERRACE

KEY WEST FL KEY WEST FL

Mailing Address
1107 KEY PLAZA. STE #307

3040

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

*
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FILEDR
Ol JUL-9 PH b 7

)
SECRETARY.OF:STATE
ALLAHASSEE, FLORIDA

A N

DO NOT WRITE [N THIS SPACE

|
:
i

City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— T e AeCmer el Lazal - L e e -——-’."h’«-—w-ﬂ-“—f'._-:.Nam_e-_--_ —— P T W a— -y - oo .- - - -
]
O'BOYLE, SALLY Street Address (P.O. Box Nurnber is Not Acceptable)
21 ASTER TERRACE
KEY WEST FL 33040

City

Zip Code

FL

8. The above namad entity submits this staterment 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 registered agent and titla if applicable.

{NOTE: Registerad Agant signature required when rsinslalingy:{ n n rl f—l 4 4 MTE-I n ;:. q o l::l

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

-07/17/01--01073--012
#ppkeS0. 00 w50, 00

9. MANAGING MEMBERS /MANAGERS I 0. ADDITIONS/CHANGES

TinE 7EA] O oelete s Ol Crange L3 Addiion
NAME O~/ O ‘Bogls NAME

STREET ADDRESS | /0 /(57 fg#c’ﬁ 7207 STREET ADDRESS

CITY-ST-2IP v EST /(( Sr0 5/ 0 CHTY-ST-2P

TITLE . O Delete TITLE [3 Change  [T] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CHTY-S3-7IP CITY-ST-7P !

TE___ . e [ Delete TILE i O change  [J Additicn
NAME o7 T T e T T o e -
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

LE [ Detete TITLE [ Change [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

me * [ Delete TME [JChange  [J Addition
NAME NAME ;

STREET ADRESS STREET ADDRESS *

CITY-5T-2P CITY-5T-2P |

11. | heraby certify that the information supplied with this filing does not quality 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 sh

limited liability company or the regaivar or trustee empowers;

SIGNATURE:

all'have the same legal effect as if made under cath; that | am a managing member or manager of the

ute this report as required by Chapter 608, Florida Statutes. |

0GR e dARD

F05 049588

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWJER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1

Daytime Phone #

"R

CR2E083 (5/01)



