FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

_ Yy
DOCUMENT # | 01000000522 Secretary of State

1. Entity Name \/ e
REISCHMANN REAL ESTATE, L.L.C. 03-08-2002 90082 048 7H50.00

Principal Place of Business Maiting Address
1895 IRMA ROAD 1895 IRMA ROAD
EUSTIS FL 32726 EUSTIS Fi 32726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

Not Applicable

Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
- : . . ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Narne ’
GASSMAN’ ALAN S ESQ. Street Address {P.O. Box Number is Not Acceptable)
1245 COURT STREET
SUITE 102
CLEARWATER FL 33756 . .
City FL Zip Coda

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

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGR 1 Dekete TMLE [JChange [ Addition
hAME REISCHMANN, MICHAEL NAME
STREET ADDRESS 1895 |RMA RO AD STREET ADDRESS
CITY-S7-2IP EUST'S FL 32726 CITY-ST-2IP
TITLE [ peleta TITLE {J Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE - O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ’ [ pelete TITLE [1Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP _
TITLE O belets TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE [ betete TITLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

g dges not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ghature shall4fave the sarme legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

S e Rerseamunn] _Hofor— 797 SH - Hbo

B MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytimg Phone #

11. | hereby certify that the information supplj
indicated on this report is true and a 2
limited liability cormpany or the recs Ok

with this filj
e h

SIGNATURE:

SDGN.ATUHE PR

|
J
8

CR2E083 (9/01)



