2001 UNIFORM BUSINESS REPORT (UBR)

F
DOCUMENT#  L0O0000009834 ILED

. Enti ame G, - : »
01 GULF SIDE PLACE, LLG. AR -5 Amip: g

o
SECRETARY OF STA
| TALLAHASSEF, FLGRITgA
Principal Place of Business Mailing Address
201 GULF SIDE PLACE © % 1001 REAL ESTATE EXCHANGE SERWICES. L.C.
SANIBEL ISLAND FL 33957 695 TARPON BAY RD.. #5

SAMIBEL FL 33957

s it OGN

2. Principal Place of Business
Suite, Apt. #, sic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
_ Zip e aiE oo '_—CounEry . |- ;leﬁ I R Y Country 5. Certificate of Status Desirad I $§'00 Addition_al
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

S [N S S SE — == N —f—Name=p~N=— — TR T
URKOVICH, RONALD $ Dawid _A. OweEns

Street Address {P.O. Box Number is Not Acceptable}
2323 WOOSTER LANE, SUTIE 2

SANIBEL FL 33857 1695 Tacpon Pay R4 ®5
A % Sanibe ' ' FL | 85%s7

B. The above nameg enthy subm%isstatemem for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE @ ( . (DP\’U \C}‘ A . O WOENS ~ '(.D 'D\

Signature, typad or printed name of registered agent and tils if applicable. (NOTE: Registerad Agen! signature required whan reinstating) CATE

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

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE maﬁc}gi ney MemiDee {1 Delete TIE [ Change [ Addition

NAME vavi . OWEnNs NAME :

streeT an0RESS | {25 Tae Pon Ba Rl is STREET ADIDRESS

CITY-ST-ZP fl’in \ bﬁ( F-L, = %—‘ CiTY-$T-2IP

TME . 3 oelete TITLE . [Jchange [ Addition

NAME NAME —_ T .

STREET ADDRESS STREET ADDRESS 0000 ft%]:_‘_ :%lé g’éﬂ" 5 0

4720 { 22

CITY-ST-2IP CIFY-ST-2IP e ahaR e
NATE - — - e T E— e = s agtg = |oTRET_ T | 7 T e - = . -[=)Change-~ [=] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZP

TILE [ Detete TITLE O change [ Addition

NAMK NAME

STREET ADDRESS l STREET ADDRESS ’

CiTY-ST-ZIP CHTY-ST-71P ) Y

e [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SF-2IP

TILE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited Nability company or thesfadgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

D] o 10

SIGNATURE:  LZAGNER5RT AEDEREN wens  I-01  I-472-1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

4 2#10200

* CR2E083 (11/00)

i
H



