. IR ]
T — “/22/2002-9021&016‘-$55.00~$55.00 T
* 9/11/2002-90061,0415555.00-$55.00 :

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
1. Entity Name / 02NOY 16 B 9: 2L
R-E.LM. COMMUNITIES, L.C. / i e e AT
. ' SECREVARY OF STATE
TELLARASSED, FORIDA
Principal Place of Business Malling Address
s ks P.O. BOX 953066
AL NGS FL 32701 LAKE MARY FL 32705-20066
Suite, Apt. #. stc. Suite, Apl. 4, eic. DO NOT WRITE IN THIS SPACE
Sl 11 :
Cjty & State ] City & State 4 f FEI Number Applied For |
Aot soving P2 O3 -0HGH S ot Aoplcabs
Zip Ucound Zp ~ Country . o $5.00 Additonal
Z ; 3 | . . 5. Cerlificate of Status Desired E/ Fee Required
1 "" "6 Name andAddress'ol Current Rogiatered Ageni= = -~ == m] = ~- 7. Nome and Addrass of New Reglstored Agent
Nams ~... .
TT5 VANDEWATER, GLENN TESQ: —— — - R ol - — - — ——
. 378 WW cm.’ STE. 1272 Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
City FL I Zip Code
8. The above named enlity submits thig statament for the purpose of changing ks registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigatlons of registersd agent. . e I":’ P L
E . i l_ Lt Gy . P v &
: S S I ,
SIGNATURE A . SR el i
Sigmma,wp-dwvlmdmdmmm and iitle ¥ applicable. {NOTE: Ragistarad Agant ﬂprurumwsdmmmm! DATE
i - FILE NOWS!!I FEE IS $50.00 * B
{] - EPRITNENT oT =
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES i
e MGRM [ Delete me Ochange  [Daocttion | & -
ave SAMER, MAJZOUB § MAME 3 |
sTeT DDRESS | P.0. BOX 953068 STREET ADDRESS _‘u;o‘ i
cmv-s-2 | LAKE MARY FL 32795 cy-st-ze g
- !
Tme [ Delete TmE I Change [ Addition | & !
NAME NAME gf
STREET ADDRESS STREET ADDRESS fi
CY-ST- 2P CrTY-ST-219
e 1 oeisto e ’ [JCrange [ Addition !
| NAME. By N, T e = s o S .-rv-rT:' - = e e e ~ - ‘-&M - —_— - "J
- STREETADDRESS .| . . _. — e _ —=  —== o= STREETADORESS | .. P . — - N
CITY-§T- 1P CIY-S1- TP !
mE O Delete me [ Change  [] Addltion
NAME L RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTLE O pekete e O crange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . Cny-s1.2p
Tme 3 vereta Lt . O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-S3- 2P CITY-$7-2IP ‘ ‘\Q?
11. | hereby certily that the information supplled with this filing does nat qualify for the exemption siated in Section 1 18.07(3)(i), Frorida Statutes. I further certify that the_ iafdrmation
indicated on this repert is true and accurale and that my signature shatl have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or irustee empowered 1o axecuta this report as required by Chapter 608, Florfda Statutes.

SIGNATURE:
SKINATU




