2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1. Entity Name

DOCUMENT # | 01000005581
REAL PROPERTIES MANAGEMENT .CQ,, LLC

Secretary of State

05-13-2002 90060 042 ****50.00

Principal Place of Business

1070 POWELL DR
SINGER ISLAND FL 33404

Mailing Address

1070 POWELL DR
SINGER ISLAND FL 33404
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2, Principal Place of Business 3. Mailing Address “"”mm "
<|==Suite;Apt=#etc.s5= e ==z [<==5uite rApta # - el e mame e = | =St sraetmn @2z DO NQT-WRITE IN-THIS- SPACE - —<emm e S i ortmg
City & State City & State 4. FEI Number Applied For
05 - 1102497 Not Applicable
Zi Count Zi Count iti
® il P Lniry 5. Certificate of Status Desied [~ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWELL’ H. BRANTLY Street Addrass (P.O. Box Number is Not Acceptable)
1070 POWELL DR
SINGER ISLAND FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-| SIGNATURE
N Signature, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
e o e e e o FILE NOWL FEE 4S.$50.00 O - - SO FO
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS BN ADDITIONS / CHANGES
T MGRM O Detete T I Change [ Addition | S
NAME POWELL, H. BRANTLY NAME =)
STREET ADDRESS | 1070 POWELL DR STREET ADDRESS g
ermy-ST-2p SINGER ISLAND FL 33404 CITY-53-21P §
TITLE MGRM [ Detete TILE O change [T Addition | G
NAVE POWELL, CYNTHIA B NAE
STREETAGDRESS | 1070 POWELL DR STREET ADDRESS
oiTy-ST-2 SINGER ISLAND FL 33404 cuy-St-2Ip
TITLE MGRM 3 Celete TITLE [ Change  [] Additicn
NAME GOULD, KELLY P HAME
STREET ADDRESS | 1070 POWELL DR STREET ADDRESS
erry-ST-2° SINGER ISLAND FL 33404 CITy-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
SNAME - vo cmemfan L - - C— - - R WNAME . -~ - ~
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE [ Delele TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP .
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited iiability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.
131 jo2 Bl - 848~ 130T
Date Daytima Phone #




