FILED
2003 LIMITED LIABILITY COMPANY Apr 15. 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-15-2003 90030 033 **%*50.00

"DOCUMENT # 01000000516

1. Entity Name

REALVEST LAND, LLC
Principal Place of Business Mailing Address
2200 LUCIEN WAY 2200 LUCIEN WAY
SUITE 350 SUITE 350
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. A Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FE! Number 52.2290538 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired 0 fese ggqlﬁ::léﬂtional
6. Name an& Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e mmam | Name oL
POHL, FRANK L ESQ. ) ' " '
280 WEST CANTON AVE Street Address (PO. Bex Number is Not Acceptable)
SUITE 410 ‘
WINTER PARK FL 32790
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i FILE NOW!I!! FEE IS $50.00
{Make Check Payable to Florida Department of State
(ﬂ Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i3 MGRM (3 Dalete TE Olchenge [ Addiliun—‘
NAME REALVEST HOLDINGS, LLC NAME
STREETADIRESS | 9900 LUCIEN WAY STREET ADDRESS
oY ST7P | MAITLAND FL 32751 cv-51-2¢
TITLE ] Detete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TTLE ‘ [ oelete TIMLE [ change [ Addition
NAME T - - C e - NAME . - - -~ e N L -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Celete TIME ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY- ST-2P
TILE [ Datete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE 1 O oelete THTLE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and ny signature shall h
lirnited tiability cormpany or the receiver or trusjeé e yﬁ:d to exey

SIGNATURE: __— U</ (EriE REQUIRED < Afl-0 3 W?S’QSQ%?

SIGNATURE AND TYPED OR pnmrééﬁme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytime Phonie #

iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i the same legal effect as if made under oath; that | am a managlng member or manager of the
j& report as required by Chapter 608, Florida Statutes.

§

CR2E083 (10/02}



