2001 UNIFORM BUSINESS REPORT (UBR) e e

: \
DOCUMENT #  LOOO00009105 — FILED
TOP FLORIDA IMMOBILIEN REALTY, LLC Q1M AY -4 PH I: 47
. |
\
——— ) - SECRETARY OF STATE
Princ:jpal Place of Business Malling Address "m LLAHA 33 FE. FL ORID A
t4l1"! EAST CAPE PARKWAY 1411 EAST CAPE PARKWAY ‘
CARE CORAL FL 33904 CAPE CORAL FL 33904
|
2. Principal Place of Business 3. Mailing Address “II“I" l“ ““I IHI Ilm m““m ||"||I“| lll'“ll““““m 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE ILI THIS SPACE
City & State City & State 4. FEI Number ! _X Applied For
' | Not Applicable
ap Gountry Zip Country 5. Centificate of Status Desired ‘[:I gese.geoq £?£‘i°"a'
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent”
" Reticlus Pakss |
SPIEGEL & UTRERA’ PA. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE /1039 S.£, K TECLACE.
CORAL GABLES FL 33134 |
Neqre CarAL _FL | "¥%%90

8. The above named entity submits gernent for the purpose of changing its registered office or registered agent, or both, in the State of Floridja.

etiaits ‘Retey” faeys  (Froklr) 0% - /9- Zoos

fared agent £nd title if applicable. {NOTE: ngistheyﬁ Agent s‘rgnattllr’ﬁquired when reinstating) , DATE

SIGNATURE

Signature, typsp‘ﬂr printpd name of 1

VAR

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

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TME MGRM _ I pelete TILE ' T [ change [ Addition
NAME PARYS, REMIGIUS NAME 3

STREET ADDRESS | 1411 EAST CAPE PARKWAY STREET ADDAESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZIP ‘

THLE 1 velete TILE - } [ change [ Addition
NAME NAME | - _ :

STREET ADDRESS STREET ADDRESS =So0o0n "'1"_3 438 —— i
CITY-5T-2P ¢ITY-ST-21P -0B/05/01--01008--011

TTLE 1 Delete TmE T hange ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZP ’

TITLE O petete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TTE }/ [ pelete TIMLE [ Change  [] Addition
NAME‘- NAME

STREEPADDRESS : STREET ADORESS

CITY-$T-2IP CITY-57-2P

TILE [ Delete THLE . [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

11. | hereby cenlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(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 the receiver or trusiee empowared to execute this repert as required by Chapter 608, Florida Statutes.

Ob-(9- 001 () H- $900

Data Daytime Phone #

SIGNATURE: e

NATURE ANG TYPED OR PRINTER NAME,&F SicN 1, OR AUTHORIZED REPRESENTATIVE




