2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRST REAL ESTATE, LLC

LO0000013165

Principal Place of Business

110 OAX RIDGE PLAGE
PANAMA CITY BEACH FL 32408

Mailing Address

110 OAK RIDGE PLACE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

I

4V YSEF200

FILED
01 FEB 27 PH 8 32

?‘I’ I'f' STATE

CFLORIDA

MWWMMWWMWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i , 54 3816924 Not Applicable
ae T T Couny e Country - 8. Certificate of Status D.esired O ?ﬂse ggqlﬁ?gét'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BURKE, TODD M £SQ. Street Address {P.0. Box Number is Not Acceptabla)
BURKE & BLUE, P.A.
221 MCKENZIE AVENUE
PANAMA CITY FL 32401 City " FL | @ Coce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE

Signaturs, typed or printed name of registerad agent and titie if applicable. |

{NOTE: Registerad Agent signature required when reinsteting)

DATE

FILE NOW!!! FEE IS $50.00

e TR T I e T D B LS ] =
~03 06 =0 TOS -1 1

indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath, that | am a managing mernber or manager of the
limited liability company or the recelver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATLURE M

Make Check Payable to Department of State R TN £ L R

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES —

TITLE MGR O pelete TITLE O Change [ Addition | S

NAME PHILLIPS, JANICE NAME 13

STREET ADDRESS | 110 OAK RIDGE PLACE STREET ADIDRESS @

onv-sT2e | PANAMA CITY BEACH FL 32408 GiTY-51-2P a
o

TILE [ Delete TME [ Change (] Addition 5

NAME NAME .

STREET ADDRESS STREET ADBRESS

__Ciy-g1-7IP o . .. _ = . CY-sT-ZR - . .

TITLE [ Delete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TNLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ¥ sweer apoRess

CITY-8T-2IP CITY-8T-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

Tme O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




