FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am
DOCUMENT # 01000001 ecretary of State

1. Entity Name
REALCO CASA MARINA LIMITED COMPANY 04-16-2002 90069 005 30,00

Principal Place of Business Mailing Address
10001 TAMIAMI TRAIL NO.. STE 101 10001 TAMIAME TRAIL NO.. STE 101
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, efc.

372 Tenel %l 372 Lanel) Ad

DC NOT WRITE IN THIS SPACE

City & State City.3 State 4, FElI Number Applied For
‘éﬂtyﬂf_& 04 _FL F 3‘5 Myﬁs M 5 9 ~37¢ ﬂ é 2 f Not Applicable
N L4 N
5" Cougry ,? CO. " §. Certificate of Status Desired O $5.00 Additicnal
3 3 ?3) 'ef 3 .3 ] 'BP Foe Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent
Name

PEARCE, LAWRENCE L
10001 TAMIAMI TRAIL NO, STE 101

NAPLES FL 34108 373 Lenel]l Rd :
Czty_ﬁ: ﬁuﬂé_Bﬁﬂ:éb FL | %% /

Street Address {P.O. Box Number is Not Acceptable)

8. The above named entity submits 1his staterment for the purpose of changing its registered office or regisleredggent. or both, in the State of Florida.

SIGNATURE -
Signature, typed of printed name of ragistered agent and title if appiicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TILE mz 5 [ Changa Mdditiun
e W Lew} inc-{ L teare
STREET ADDRESS STREET ADDRESS 2 ) eump k
cITY-5T-2IP CITY-ST-2IP é-? ] A l J f
TILE O pelete TTLE rJ / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me h ’ T O ooekete TITLE - - O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P | CITY-ST-ZIP
me % O Delete e [l Change [ Adcition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Delete TILE [ cChangs L[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TME [ Dafete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes. 2 3 ?

Daytime Phone #

noARs A

CR2E083 (9/01)



