2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT #  L0O0000010963 | - Fitep

1. Entity Name
REALTY TRUST | OF FLORIDA, LLC. 01 FEB 28 Py 3. s
| SECRETARY g
F
TALLARASSEE FL gﬁ*g
Principal Place of Business Mailing Address A
3900 N. OCEAN BLVD.. #1B 3900 N. OCEAN BLVD.. #18
GULFSTREAM FL 33483 GULFSTREAM FL 33483

ARV AWMV

4y  9v00100

CR2E083 {11/00}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. . .S A"’.;' 5 7 6 S-J- ? Mot Applicable
Zi - - = - - e v D7 ot s [ . — e e - -.
P Country Zip Couniry " 5, Cenmcate of Status Desied -$5.00-Additional - - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SCHMITZ' KARL M Il £5Q Street Address (P.O. Box Number is Not Acceptable)
12000 N. DALE MABRY, STE. 264 .
TAMPA FL 33618
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereghoffice or registered agent, or both, in the State of Florida.
ARC N, ScinTz JIT (- 60
SIGNATURE k f‘L — ﬂ’a’ 1-(€
Signalture, typed or printed name of registared agent and titls if applicable. B {NOYE: Hegislfed Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
a9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME SWEENEY, ROBERT J NAME ' = -
staceT apoRess | 3623 LATROBE DE., STE. 122 STREET ADDRESS =] l:H,}I .-_E — E‘ =
CITY-ST-2P CHARLOTTE NC 28211 CITY-5T-7IP UE D 1o 4—-{12
TINLE . [J Delete me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-5T-7IP
BT o T O pelete TILE T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS;‘! STREET ADDRESS
cmy-sT-zP CITY-ST-2IP _
TM.E y 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
Ciy-ST1-2iP CITY-ST-2IP
TITLE [T pelete TITLE [Jchange [ Addition
NAME ' NAME Y
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P T oImy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

R P e N A =—re) /L. O
SIGNATURE: ‘*L{// D N A /- (€ o

SIGNATURE AND TYPED OR PRINTED yfa OFEIGNING MANAGING uEuaER{famER, ©A AUTHORIZED REPRESENTATIVE Date Daytima Phona #




