2001 UNAPORM BUSINESS REPORT (UBR)

JOCUMENT #

. Entity Name

SOUTHEAST REAL EQUITIES, LLC

LOO000012577

Principal Place of Business

3563 PHILLIPS HWY.
JACKSONVILLE FL 32207

3563 PHILLIPS HWY.

Mailing Address ’ j [’ \/ 1 f
-
1

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

F_

FILED

01 HAR 28 PHM 2: 12

SECRETARY OF STATE
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DO NOT WRITE IN THIS SPACE

City & State City & State ‘WEl Nymbe Applied For
Sq - 3 Q 86 3\8 Nat Applicable
il 1) fl ' t .
2 Cauntry Zip Country 5. Certiicate of Status Desired [] gesa-ggq l'::’:d“'_‘f"m _ )
6. Mama and Address of Current Reglstered Agent —-——""= = 7. Name and Address of New Reglslerad Agent
¥ et Name

BRANT, MOORE, MACDONALD & WELLS, P.A.
50 NORTH LAURA ST., STE. 3100

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signature, typed or printed name of registered agent and lLitle it applicable. (NQTE: Ragistered Agent signalure required when reinstating) DATE
-
FILE NOW!!! FEE IS
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE 12\‘1{1\@. _ [ Detete TILE (J Change  [7 Addition
NAME Cec.a Mee k NAME
STREET ADDRESS Prili PS STREET ADDRESS
CITY-5T-2IP EQCkSchIII S EC \f 222077 CITY-ST-ZIP
TIMLE Tartnee O Delete TME l:l Change 3 Addition
NAME Landan Thor A = T n:nj‘l e —
STREEY ADDRESS | R5¢53 Pha ] e < H w) \( STREET ADDRESS i fnb 1 ,__,n 13 _
avstze | JacksSony ls Fo 32207 omv-st-2p . #####qﬂ nﬂ w0, 1)
TITLE Pagh‘\;_ﬁ -- . © [ Delete TITLE [l Change [ Additian
e Joha t nklee e
STREET ADDRESS 3‘5&:3 T STREET ADDAESS
sz | Jack<an mfs to! 3726 a-s1-2¢
TITLE [ Delete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS | .} J STREET ADDRESS
CITY-ST-2IP ,f CITY-ST-21P
TILE | [ Delete TITLE [0 change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not Guality 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 cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE

D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dato

Daytima Phona #

Y 6192000

CR2E083 (11/00)



