. FILED
2003 LIMITED LIABILITY COMPANY Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000009105 ecretar V of State
1. Entity Mame 04-18-2003 90079 048 ****50.00
TOP FLORIDA IMMOBILIEN REALTY, LLC
Principal Place of Business Mailing Address
1411 EAST CAPE PARKWAY 1411 EAST CAPE PARKWAY
GAPE CORAL FL 33904 CAPE CORAL FL 33904
S e RO AR Y ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬂéHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.1028332 Applied For
. Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired O $5'00 A.dditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N - - - N"i. i) N L.
PARYS, REMIGIUS T o TN mlanu"\ Ay S = :

1039 SE 4TH TERRACE S‘q«ﬁd?ss (P@)Box Number &t.lgt ACfgﬁble)

CAPE CORAL FL 33990 2
Ci : FL ZipC
Poce  Cora U L2014

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaj istered agepé:

SIGNATURE = REMIGIAS LA2Ys OG—[5+Zo0l

Signature, typed or printed na?( of re'gistgdﬁ’g(nt and title if applicable. (NOTE: Registerfd Agent signature raquired when reinstaling) DATE

[
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Dalete TITLE [J change 3 Addition
NAME PARYS, REMIGIUS NAME

STREETADDRESS | 1411 EAST CAPE PARKWAY STREET ADDRESS

CITY-ST-2IF CAPE CORAL FL 33504 CITY-5T-2IP

Tme HANPGING MEMBTUL OJ Deete e HANAGING MEMBEL fTip) (] Change [ Additon
NAME DEVERLY PARY B AME BEVELLY Pagys

STREET ADORESS [ 189 11 & APE. (o PRLY: EAST STREETADDRESS | V41{ CAPE copAL PRy . EAST

ON-5T-ZP | cAPE <€ , 33904 CITY-ST-2IP cAPE colal, FL. 35904

TITLE ez e e o aen . o Obelete. = - JTME2: o | 3 mmemnees = ooe @ =.ie o gem-m. =[J.Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ Delete TLE [ change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE 1 Datete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE O Delete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CITY-ST-2IF

11. | hereby certify that the information supplied with this fiing does not qualify 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 1 am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida States.

SIGNATURE: J%ﬂs@mw Paggs O%-15-2003 (239) 591- 3700

SIGNATURE AND TYPED OR PRIN‘I’E/ﬂME OF SIGNINFMANAGING MEMBEH MANAGER, OR A.IJ"I'HOHleD HEPRESENTATNE Date Daytime Phonra #

i
8

CR2E083 (10/02)



