FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) MSaI' 10, 20021‘ % :00 am
ecretary of State
DOCUMENT # LO1000002569
1. Entity Name 01-24-2002 20355 017 ****50.00
VOLUSIA REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
3810 HOLLYWOOD BLVD. 3610 HOLLYWOGD BLVD.
HOLLYWOOD FL 33021 HOLI.YW‘QQDEL,W
8211 W. Broward Blvad. 8211 W, Broward Blvd, |
Suita, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 340 Suite 340
City & State City & State 4. FEI Number Applied For
Plantation, F1. Plantatian, F1 436182381 Not Applicable
Zip Counfry Zip Country " . $5.00 Addiional
33322 GSA 33324 USA - 5. Certificate of Status Desired O Fao Raquired .
6. Name and Address of Current Reglsterad Agert 7. Name and Address ol New Reglltmd Agent
) o Nama T T T
_" wﬂﬁﬁ11 \?JWTBSRO{'?ERSG BLYD. SUTTE 34 ] . Elra_et AdGross (PO Ekfx TBT:[ is Nol Acceptable) L
PI.ANTATION R 33324
City FL I Zip Coda
8. The above namad entily submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE i :
Signanil e, fyped of printed narme G raQisTered agant and iiths if appiicable. (NOTE: Ragisterad Ageni sxgrahirs reguired whan reinglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
. Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
Tme Managing Member £ Delete e Dcwngs O Adaiion 1 S
e Cynthia Schwartz A s
o1 1200 Bi Point Road ST AOES g
Gry-st-ap ;In? S3 1scazne 01211 A ?a cm-st-2¢ 5
TIE T E] Delete TILE [ change [ Addition § O
NAME NANE
STREET ADDRESS STREET ADDRESS
CITy-stT-2p CITY-ST-2IP
TME 1 pelese e O change [ Additlon
HAME NAME
§— STREET-ADORESS STREET ALDRESS.
CITY-5T-21F CY-§T-29
WILE [ petete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
ThE L[] Detete e Clcmnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2 CITY-S1-21P
TITLE 3 Delete TIHE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2P CITY-§1-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated In Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect a3 if made under cath; that | am a managing member or manager of the
fimited liability company or the receivar or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SiGNATURE: __ SIGNATSER@ESUIRED Secke  1]n)o1
SIGNATURE AND TYPED OR PRINTED NAME OF ﬁ MANYGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Prona &




