2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000007311

1. Entity Name

REAL ESTATE SERVICES, LLC

Mailing Address

P.O. BOX 3319
SARASOTA FL 34230

-Principal Place of Business

1634 MAIN ST,
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

FILED ;
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90004 040 ****50.00

RN A

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-0799108 Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O 35.00 A_dditional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
R = Iy Sp—— T — Loe e T -
FAMIGLIO GEORGE VJR. —=- -7 — =l T EEISETEET - ot e =
1634 MAIN ST Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City Zip Code

FL

8. The above named entny submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

SIGNATURE .
Sigl istered agent and title if appliceble. ( egistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ]
. Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =

TNLE MGR [ Delete TITLE [ change [ Addition g

NAME SLATER, ALVIN J NAME g

stReer aDoResS | 1634 MAIN ST - STREET ADDRESS 2

LITY-ST-21P SARASOTA FL 34236 CITY-§T-2IP et

od

TIE MGR [ Delets TLE Ochunge 3 Agditon | &

NAME SLATER, SHIRLEY NAME

sTReeT aDoResS | 3634 MAIN ST STREET ADDRESS

GITY-8T-2P SARASOTA FL 34236 CITY-S7-2IP

_TmE R Cwedsl _ [JChangs [ Acdition

MME T A S n...__,__..,s-,’- - ey == Jo— —

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TMLE 7 Delete L Clchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

diry-s1-7p CITY-ST-ZP

TIE ] Delete TITLE [J Change [ Addition
=NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TNLE 3 pelete TIMLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or i te this repprt as required by Chapter 608, Fiorida Statutes
—*\ A | I 0 -~ o <'
SIGNATURE: IR Alin3 skder3 1M 183 9Y) 957 071<

SIGNATURE AND TYPED OR PRINTED NAME OF {GMIMN‘GIHHEMBER MANAGER, O}‘%’THORIZED REPRESENTATIVE

Data Davtime Phona #



