2001 UNIFORM BUSINESS REPORT (UBR)

DOCU"\AENT# L00000015884

1. Entity Name

DEPENDABLE REAL ESTATE SERVICES, LLCs

FILED

Principal Place of Business Maliling Address

6220 L. .Bromge BlossooTred
SwE 103

O e Fl-32-809

@)

0T AR 16 a3 24
_“"T'fml‘ T OF STATE.

tafy

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

11. t hereby certify that the information u';‘nplied
indicated on this report is true and pccural
limited liability company or the recdiver ol

ae e

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chanter 608, Florida Statutes.

A 14:;5 S

SIGNATURE AND ﬂkﬂw SISNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

City & State City & State 4. FEI Number Applied For
SY9- 36X 7873 Not Applicable
N P s e — Yt e o — -
P Country -2 t-~Country -~ 8> Certiticate of Status Desired-——[=] — $5.00. Aqgditional oo} ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f\ (‘FQMSO r\.U‘?-—[l‘e.
l O)IoS Co 5 N —trec d - Street Address (P.C. Box Number is Not Acceptable)
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
S ... FILE NOW!l) FEE IS $5000:, . ! e . —_
Make Ch_e_ck. Payable to Departme: :
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
o =)
TITLE ?res =t £ Delete TITLE [ Change [ Addiion | S
NAME A \Cowis r\obue_ NAME =
STREETADDRESS | (&2 [es ey sy Ty <t . STREET ADDRESS . §
CITY-5T-2IP onn&e E(-J2830 CITY-§T-2PP i
TME [ betete TMLE O Change [ Addition &
HAME NAME — iy g ey — P
STAEET ABDRESS - s —  —J STREET ADDRESS | T A ;GD%E’,%CEI rD 1 3"‘{]14
CITY-ST-ZlFf CiTy-57-2I7 Ldeodoa .-:l
TITLE O pelete TITLE [ Change
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
TTLE O velete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTE,_ ~ 7 Delete ITLE ) Change - [] Addition
name -4 NAME
STREETMPORESS STREET ADCRESS
CITY-51-2IP CITY-ST-2IP




