2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOHT (UBR

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90007 018 ****50.00

DOCUMENT # 01000002577

1. Entity Name

REALTY EXCHANGE, LL.C.

Principal Fiace of Business

Mailing Address

524 SOUTH ANDREWS AVENUE. STE 200 NORTH

msoumumafwsmmemmmm

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 23301 |
2. Principal Place of Business 3. Mailng Address ||||W| m I” I' " I "l l "m "ﬂl “"I m“ “ |||N l"’ ﬂll |
Suite, Apt. #, elc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES |[
City & Siate City & State 4. FEI Number 65.10761 31 Applied For !
Mot Applicabie
2ip Country Zip Country ) 5 ss 00 Additional
§. Certificate of Status Des-red’ _I.j..‘ foo Required. . _{_ -
6. Name and Address of Current Registered Agent e F -<--—-..=z-—==“7'hamu and Addrosa of Nu Hogmarad Aqom |
Y S T L e e g o yrd, Jr o T T T e
THO ORTHE S Ad (P.O. Ni ? ble) -
tregl Addrass Box Number is Nol1 Acceplablg
SU"E 20N 524 S Andrews- Ave, Ste 200N
524 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301 |
~ City Zip Code |
. Ft Lauderdale FL | 33301 l
8. The above named entity submits this statement for the purpose of changing its regustered office or registarad aganl or both, inthe State of Fior I am famular with, and accept
s obligations of registey . : - ;
SIGNATURE /&. }{'M ..W-A’Mﬂ'ﬂfﬂ_ Lo “”- fz,/b 'r o :
typoll or prinind name of regstensd agem and hile 1l appicable. (Nmawmxmmm.mm; b
: FILE NOWI!! FEE IS $50.00 K
' Make Check [Payableto Florida Department of State TR I
i bt e e e e 357 DuS By May1,2003. - e | Rl ;
; 9 e v MANAGING MEMBERS/MANAGERS l 10. , ADDITIONS JCHANGES -
i 'ame " T MGRM [J Dette me Mgr EXchange [ Additon | &
| e | BYRD, THOMAS E : NAME Thomas E. Byrd;, Jr g,
STREFT ADORESS | 524 S ANDREWS AVE., STE 200 NORTH SWREETADDRESS |'524 S Andrews Ave, Ste 200N g .
on-s-2¢ | EORT LAUDERDALE FL 33301 Gsr? [Fort Luaderdalé, FL 333Q] uw
TILE T petete TITLE Ocrenge [ Addition g
HAME NAME l
STAEFT ADORESS STREET ADORESS | ~
cmy-ST-21P “GmY-ST-21P
TME "Oosets pome 3 Chenge [ Aggition
|~ NAME T TR T M T T - e T s - T - e
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-§T-2P
TITLE [ petste TME O Crenge [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CyY-S1-28 CiTY-51-2p
THLE ; . U oelete TmE, . O Caange L] Addition
Lo N TR 15t e ' O
i STREET ADDRESS |1 - ..o e o AR el L STREET ADDRESS I
CSTTR | o PG e RTINS R - .
! ? 1 - +
: Lyt ) { o R I change [ Addition I
, Nt ) j . ; . ,
| STREET ABDRESS } e e e e e e e et rtsamiem . B
R e O - B T U WS S+ SR — oo
" 11, I hereby certify that the information supplied with this filing does not quahfy #or the exempnon stated in Sectlon 119.07(3)(i}, Florida Statutes. | iunher certify that the information ;
indicated on this report is true and accurate and that my signature shal! have the same legaf effect as if made under oath; that | am a managmg member or manager of the
‘limited liability company or he receiver or trustee empowered (o executs this report as requxred by Chapter 608, Florida Statutes.
Aj AL s 1 / -
&gﬁxruns: %f /% RELIMRER Zfos—f03 Y Y63 fysy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENBER, OR AUTHORIZED REPRESENTATIVE Uoate Caytime Phore # l

R



