< 2002 UNIFORM BUSINESS REPORT (UBR) ADr 30F12%gg)8.00 am

DOCUMENT # [OQO00007311 ecretary of State

1. Entity Name

REAL ESTATE SERVICES, LLC 04-30-2002 90137 042 ****50.00
s .

Principal Place of Business Mailing Address

1634 MAIN ST. P.O. BOX 3379 T

SARASOTA FL 34236 SARASOTA FL 34230

e o A A OO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number 7991 Applied For
Sisosota XL ST Not Appiicable

Zip Country B%i a’;b Country 5. Certificate of Status Desired [} ﬁg"gg‘ 31";“""3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e | _Name e e e
EG#A?’;I gEORGE ViR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236

/jw:- ’ FL Zlp Code
8. The above named entity submits thi ment for the pus 2nging.i ist@re ica or reqistered agent, or both, in the State of Florida,

SIGNATURE \:_\;L )& ’}0 o

=

% nama or registerad agent and title if applicable.

Signature, typad cr pri (NOTE: Registar Gt mommissguali s re 3p reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIILE MGR [ palete TITLE [JIChange [ Addition

NAME SLATER, ALVIN J NAME

STREET ADDRESS | 44 COCOANUT ROW, UNIT B108 STREET ADIDRESS )b?].? “\9\5

CITY-§T-2P PALM BEACH FL 33480 R A S '%QB:’)L

ME MGR O Delete TILE T [ Change [ Addition

NAME SLATER, SHIRLEY NAME

STREET ADDRESS | 44 COGOANUT ROW, UNIT B108 STREET ADDRESS } 3‘“ W\ 9: .

CITY-ST-2iP PALM BEACH FL 33480 CITY-5T-20P %ﬂ‘mgja a <<\ 3Y ng

TILE Ces e e Oveleter =< ME - ofn s sz —ee .. ).Change___[] Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-57-2P GITY-ST-20P

THLE [ Delste TIME O change 3 Additicn

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P
e T Delete THLE O change [ Addition
\NAWE NAME

STREET ADDRESS STREET ADDRESS

omy-5T-2Pp CITY-§T-2PP :

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recpivar or trustee empowered to eyepute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: 4"/2—04 ((a)?)SS 74799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DCawvima Fhons #

0040117

CR2E083 (9/01)




