2001 UNIFORM BUSINESS REPONT (UBR)
DOCUMENT #  LOO0O00008241

1. Entity Name

FERRELL REAL ESTATE GROUP, LL.C. FILE D

Principal Place of Business Mailing Address Zggl APR 30 AH “ : 06

201 SOUTH BISCAYNE BLYD.. 4TH FLOOR 201 SOUTH BISCAYNE BLVL.. 34TH FLOOR DIVISION OF CORPORATIONS
MIAMI FL 33131 MIAMI FL 33131 TALLAHASSEE, FLORIDA

-

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nymber Applied For
6 5‘—/02 Sq{ ’-l. Not Applicable
I Country 2p Country 5. Certificate of Status Desired [Zr .g?e'geoqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Street Address (P.O. Box Number is Nat Acceptable)
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent ar litie it applicabls. (NGTE Registered Agent signature requirect when reinslating) DATE
[ ] A ——— .
FILE NCWII FEE 18{$50.00 100004220091 ——9
[ } O L 3 s PR WA
Make Check Pd' able to Department of State L 16;,91 —l lgf o }_ff} £
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
s 1 pelete TILE manag ing Mmember , [ Change [ Addition
NAME NAME Frerrel| G roup Holding Com ny, LLC
STREET ADDRESS smeerapress | 200 S B isca )(ne Aivd. 5 Svi YOO
CITY-§7-2FF crv-stze | Myami, 17 3313
TITLE [ pelste TITLE [Jchange  (J Additian
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L [ Detete THLE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-ST-2P CITY-ST-21P
TME 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
TME 3 Delete TIME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P )
TmE * (3 Delete TME O Change [ Addttion
NAME NAME V
STREET ADORESS STREET ADDAESS
Chy-sT-21P J ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc r 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 shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

> gy e i/ z&// Fo Y0280

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Pnone # J

4v 28980000

RTWA MR EAO,

CR2E083 (11/00)



