LIMITED LlABlLlTx COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # L_000000\0U 3 ecretary of State

1. Entity Name C 04-16-2002 20090 002 ****50.00

Fealty Trust T of Floddoe, B

DO NOT WRITE IN THIS SPACE o
938338

2. Principal Place of Business 3. Mailing Address

20300 N. OCeaon Bud. #8200 N. 0cean Py

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 S
g & State ity & State 4. FEi Number Applied For
wBEstteom FL wWESHeam | FL 58a.-5 1o~ 5238 ot Applicabic
Z'paz L.\ 8 3 Country : ZI%’B \-\' % Country 5. Certificate of Status Desired O fi-ggqtﬁ?;iﬂonal
1 7. Name and Address of Current Reglstered Agent
% Name — -- -- - --

‘:'.. DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable, DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE ML TmE
we |Suxoned Roext i
STREET ADDRESS %1‘5 Lo DL B( . \S‘]"e. \ox STREET AGDRESS
orv-s1-2¢ | A ri e , NC 23 a_l[ CITY-ST-2iP
TITLE i TITLE
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-S1.7P CITY. ST-21P
TITLE TILE
1 BAME- - ——f - — m— = - — - e v ae— —f e - I I, . _

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP DO N OT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY. ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
ciy-st-zp CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapiler 608, Florida Statutes.

limited liability company or the re;ei?r trustee empowered
R— ~
/SIGNATURE: Mouth 89- 002>

el i .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINGfNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

A AAAP famimat



