FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # 01000005120 ecretary of State
' -22-2002 90155 034 ****50.00
CORPORATE TITLE SERVICES, LLC 04-22-20
Principal Place of Business Maiiing Address
2200 LUCIEN WaAY 2200 LUCIEN waY
SUITE 350 SUITE 350
MAITLAND FL 32751 MAITLAND FL 32751
A R T
Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
/4 3/ é 7 1‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 9900 Additional
o ) ) Feeo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZPSOH'I&ES?'HCOAHJ{'OP&AAVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 410
WINTER PARK FL 32790 , .
City FL Zip Code

8. The above named entity submits thi

eWurpose of changing its régistered office or registered agent, or beth, in the State of Florida.

rZ— 7 e oyt 2

SIGNATURE

Sighature, typed or printed name of registared agent and titie it applicabla. (NOTE: Registered Agent signature required 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 d
TITLE MGRM £ Delete HITLE Chairman/CEC [ Change  [dAddition
NAME REALVEST HOLDINGS, LLC NAME Livingston, George D.

STREET ADDRESS | 9200 LUCIEN WAY seeTaporess | 2200 Lucien Way, Ste 350

ov-s-70 | MAITLAND FL 32751 ar-st2* | Maitland, FL 32751 /
e 7 Celete e President/CO0 Ol change  [Wudition
NAME NAME Longstaff, G. Geoffrey

STREET ADGRESS STREETADDRESS | 2200 Lucien Way, Ste 350

C St-2e US| Maitland, FL 32751 /
e L] Detete TME VP, Secretary, Treasurer C1 Change  [&/Actition
NAME NAME Yannucci, Dawn L.

STREET AGDRESS STREET ADDRESS 2200 Lucien Way , Ste 350

CITY-ST-2IP GrSTZ® | Maitland, FL 32751

TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TILE [ Dalete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -5T-29 CITY-ST-2IP

TITLE 7 Delete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that 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 truste vpred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF-BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE L]

CR2E083 (9/01)

hY

c:j(ﬂdj FES, 5005

Daytime Phone #



