2001 UNIFORM BUSINESS REPORT (UBR)

1258200

DOCUMENT#  LO0000013502 ¢ * :
1. Entity Name 3 % '
MAIN STREET REAL ESTATE, LL.C. . FH L E D _
OIFEB 19 PN 2:53
Principal Place of Busingss Mailing Address
300 SOUTH WASHINGTON AVENUE 30 SOUTH WASHINGTON AVENUE : SECRETARY OF 3TATE
TITUSVILLE FL 32796 TITUSVILLE FL 32796 ‘ TALLAHASSEE FLORIDA
I GG RN G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEl Number Applied For
: K- 388088¢ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | §5.00 gdditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- T = T STt — T T - Name r—— =iz —_ . e 2
DAVIS, WILLIAM J . Street Address {P.O. Box Number is Not Acceptable} ‘
300 SOUTH WASHINGTON AVENUE !
TITUSVILLE FL 32796
City FL Zip Code
8. The above named entity subfits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and tite it applicable. (NCTE: Registerad Agent sighature required when rainslating) DATE e -
T I-ﬁ e Bt T et = 2
FILE NOW!!! FEE IS $50.00 ~es .:'h’ul ==313531~-00s ‘

Make Check Payable to Department of State *****5"3- OO0 #sksS0. 00

9. ' MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES

ThLE, MAYAG ey e 1 Detete TITLE [ change  [7J Addition
NAME Lo lliam I Davex NAME
STREET ADDRESS 100 So wase ::./p’.u Hnre STREET ADDRESS
€ITy-ST-2IP Tilwswitre Fro 32794 CITY-ST-2IP
TITLE . ’ (3 pelete TRLE O change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
BITY-S5T-ZIP - CITY-5T-2IP

e o e o e Dot . Jomme | ) o Ol change [ Addition
NAME - ) NAME i T - T LTt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-21P
TITLE . {1 delete TILE [ Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ] ’ CITY-ST-2IP
me [ belete TILE - [ change T Addition
NAME . NAME :
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP GITY-ST-2IP 1 /
e [ pelete TITLE ) k/ O change [ Addition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
CITY-8T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 ar manager of the
limited liability company or¢e recelyer or trustee empowergd 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "ﬁ/\?‘ ﬂs{l AT A-D-0/ -3¢ 7»/65}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. CR2E083.(11/00}



