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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000002196

' o ..'\-‘3 * o

FILED
Sep 04, 2002 8:00 am
Slf):cretary of State

07-17-2002 90138 005 ****50.00

1. Entity Name

REALMED REALTY, LLC B

|-1001,PONCE .DE .LEON.BLYD. *

Mailing Address

| e - = e = 1001, PONGE.DE.LEON. BLVD, — ——rime o — —-
ST. AUGUSTINE FL

Principal Place of Business

§T. AUGUSTINE FL

! T

Bl

DA

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DO MOT WRITE IN THIS SPACE
7City & State City & State 4. FE! Number Applied For
i 06~1631471 Not Agplicablg
Zip Country Zip Country 5. Certiticate of Stalus Desired 1 $5.00 Additlonal
. Fae Required
6. Nama and Address of Current Regiatered Agent 7. Neme and Address of New Registered Agent
- ’ - Name
__MEDEIRQS, ROBERYE.. . = — = e Z -

Street Address (P.O. Box Number is Not Acceplable)

1001 PONCE DE LEON BLVD.

ST. AUGUSTINE FL

City

FL ij Code

8. The above named entily submits this statement for the purpoese of changing its registered affice or registered agent, or both, in the State of Florida. | am famitiar with, and accapl
the obligations of regifterad agent, )

SIGNATURE -
#0 name of regisiecsd agent and titia if applicable, INOTE: Registaend Agent signatse requinad when renstating) DATE
T T T I T T T e N NOWIIY FEENIS $50,00° - T s e
Make Check Payabile to Department of State
Due By September 25,2002 -
3. MANAGING MEMBERG IMANAGERS . 10, . ADDITIONS [CHANGES _
- TIE Manager? -~ ="~ O Delete e Ochange [ Addition g :
|, e Frank Realejo HAME = |
SIRETAORESS | 1001 Ponce De Leon Blvd STREET ADDRESS § '
em-s1-a¢ | St. Augustine, FL CITY-$T-2P Py
TITLE Member 1 O perate 3 [JChange O3 Additon |
NAME Frank Realeio NAME !
STREET ADDAESS éOOlAPonce _ﬂe ngn Blvd STREET ADORESS
CITY- 5T-2P t. Augustine, CITY-ST-2P
TME Member [ Delete TME [ Change ] Additon
RAME Maria G. Realejo’ o b L.
~STREETAD0RESS -1 00 1—Ponce“DezLeontBlvd——=—re=m| smeE MitRess o - 2 -
Grv-st-zP ) St. Augustine, FL giry-S7-2P
e Member . O Dalete ME [ Chenge ] Addition
NAME Robert E. Medeiros NAME
STREET ADDRESS 1001 Ponce De Leon Blvd STREET ADDRESS
CiTY-51-2P St. Augustine, FL CIry-5T-2P
TLE Member I Getete TLE O change [ Addition
nmt | Marie I. Medeiros HAME
Srceracoress”’) 1001 PonTe-De-Leon Blwd.. . _ | | STREET ANCAESS ‘
o512 | St. Augustine, FL CITY-ST-2P - e e T
TME (3 alste e O Change [ Aditicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CNY-ST-2P CITY-ST- 2P -
11. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(f), Florida Statutes. | further certily that the information
indicated cn his report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liatility companty or the recgiyer or trustee empowerad to execute this report as required by Chapter 608, Fiorida Siatutes.
g 'A [
_ SIGNATURE: £ AZUIRED
SIOHATUR OR PRINTED NAME OF SIGNING MANAGING Mumn:n. Oﬂ AUTHORIZED REPRESENTATIVE Cate Doyt Prone #




