FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mayv 06, 2002 8:00 am

DOCUMENT # 01000000932 Secretary of State

1. Entity Name
05-06-2002 90189 007 ****50.00

AMERICAN REALTY GROUP, LLC\

Principal Flace of Business \Malling Address
451 NW 19TH TERRACE 4571 NW 19TH TERRACE
TAMARAG FL 33309 TAMARAC FL 33303
/62 NW. J6th Smeeer | J62/ M w. 46th SrescT
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbe Applied For
FAAEAE | FL. THARERE, FL 57:2-—22«? I23 4 Not Applicable

Zip Count Zip Country . . 5.00
3 330 g U g e 3330 g Y/ 5’4 5. Certificate of Status Desired a fee Heql':f:é"mal
e 6. Name and Address of.Current Reglstered Agentec—: ~ .. | __ == =7.-Name.and Address of. New Registered Agent .. .__ =

Neme / OFEZ YL ENICI A, TAtEY AlBerro

LOPEZ VALENCIAa JAIRO ALBERTO Street Address (P.O. Box Nurnber is Not Acceptable}

4571 NW 19TH TERRACE

TAMARAC FL 33309 /62 MW 46 syussr
O AU E FL | 35559

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 Fiorida,

SIGNATURE

Signatura, typed & printed name of registerad agent and titte if applicable. (NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 :
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM {J Delete TITLE MERM _ @Change (] Addition
HAME LOPEZ VALENCIA, JAIRO ALBERTO NAME LOPEZ VALENCIA, TAIED ALBELTD
STREET ADDRESS | 4571 NW 19TH TERRACE STREET AODRESS (/2 M./ 46th STREET
CITY-5T-21P TAMARAC FL 33309 CITY-ST-21P TRHAEAEL, FL - 33363?
TITLE 3 Delete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P e B . ) o -eo. . ponv-svze | L ) )
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [T celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O petete TME [ charge 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuygle angrthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
BeeT Truglbe empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recei ]
ff’ BRIDEN '»:«;T,;'_’r\?x:"l"n; v £ .
SIGNATURE: .v, Y ,\'/:"1\ P Mé“éﬁ/ ?#.W-Z/?/GZ/

SIGNATURE AND TYP| @J‘ PRINTElY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone #

{
:

CR2E083 (9/01)




