2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 30,2003 8:00 am

DOCUMENT # LO1000004241

1. Entity Name

REAL ESTATE PROFESSIONALS OF POLK COUNTY, LLC

Principal Place of Business

109 ALAMANDA DRIVE
LAKELAND FL 33803

Mailing Address

109 ALAMANDA DRIVE
LAKELAND FL 33803

2. Principal Place of Business

104

3. Mailing Address
LLAHRANDA Da 1 0%

ALL.arauda Or

AR

Il

AT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2003 90186 001 **%*50.00

il

N % CHECK HERE 1F;MAKING CHANGES

City & State City & State 4. FE| Number NOT APPL'CABLE Applied For
Not Applicable
i Zi Count iti
zip Country : P ountry 5. Certificate of Status Desired d ?g'ggq ngmm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e ewemwem s . - - e |.MName . . . o Eitera = emee -
HERNANDEZ, ANDRES
2510 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Nat Acceptable}
LAKELAND FL 33803

i

City

FL

Zip Cede

the obligations of registered agent.

8. The above named entity submits ;hisjzlemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Conchis Hmomds

Ansees Heenausc1

Y- 7038

Signature, typed of printed name of registered agent and title i applicabla

[NOTE: Registerad Agent signature required whan reinstating}

DATE

i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MLE MGR S _ 3 Delate e [Jchange [ Addition
NAME HERNANDEZ,-ANDRES NAME
STREETADDRESS | 2510 $. FLORIDA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-21P
TIMLE [ Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TE [ oelete TITLE (O change  [J Addition
NAME - T TR s e o - e smremse = lUNAME S ol B oot e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ;
TILE 3 Delete TITLE . [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicated on this 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 liability company or the receiver or frustes efnpowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4-5-03

§63-667-01$2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

el r=nD {2y A om

Daytims Phone #

S

%

CR2E083 (10/02)



