FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
: e

DOCUMENT # 01000005756 cretary of State

1. Entity Name 09-15-2003 90098 025 ****50.00

EXPLORE REAL ESTATE, L.L.C.

Principal Piace of Business Mailing Address
4000 ROYAL MARGO WAY, UNIT NO. 322 4000 ROYAL MARCO WAY, UNIT NO. 322
MARCO ISLAND FL 34145 MARCOQ ISLAND FL 34145
T s IR EIIg
/36 V& Pé 1SCAND D, /134 V-E. PINE /SLAVD £D.
Sulte, Apt. #, etc. Suite, Apt. #, " [J CHECK HERE IF MAKING CHANGES
SUr7& K fef Ser7E % /¥
City & State City & State 4. FEI Number 59-3719739 Applied Far
CARPE CQorkric y FLi C’ﬂ-ﬂ; Zokrle, F i Not Applicabie
3215p ? o ? Cz.unb"! & -azg ? 09 Czjmgz- 5. Centificate of Status Desired O gg’ggq l;:\i:i:c;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
“Name ’
BIBB, MARILYN
4000 ROYAL MARCO WAY Street Address (P.O. Box Number is Not Acceptable)
UNIT 322
MARCO ISLAND Fl, 34145 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, an¢ accept

the obligations of regisﬂt(’e_'redv_aegent.
/LYs/ B8 7/2/23

. SIGNATURE
. ¥ Signature, typed or printed name of ragistered agent and titie if applicable. required when rainstating) DATE
o ' FILE NOW!!! FEE ISV$50.00
. Make Check Payable to Florida Department of State
Due By September 24, 2003
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME BIBB, MARILYN HAME
sTreeT aDoAess | 4000 ROYAL MARCO WAY, UNIT NO. 322 i STREET ADDRESS
crv-st-zP | MARCO ISLAND FL 34145 oTy-ST-2P
TTLE [T elste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T S e n e BT T e T T T M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete TIME [ Crange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 pelete TITLE [ change [T Addition
MAME NAME . ’ |
STREET ADDRESS R A -t STREET ADDRESS ' . o ~ s
CITY-ST-7IP ’ : CITY-ST-7IP

1. I hereby 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o fo3 G375 -2222

SIGNATURE AN Data Daytime Fhona #

CR2E083 (4/03)



