| FILED
2003 LIMITED LIABILITY COMPANY May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000009171 Secretary of State
1. Entity Name 05-12-2003 90091 032 ****50.00
SISK-BRANCH REALTY SERVICES, LLC
Principal Place of Businass Mailing Address
217 W CYPRESS CREEK RCAD 1907 SW BETH AVENUE "
102 N. LAUDERDALE FL 33068
FORT LAUDERDALE FL 33309 us |
us
2. Principal Place of Business 3. Mailing'Address
Suita, Apt. #, stc. Suita, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  §5-1113035 Applied For
Not Applicable
Zie | Gounry B Zip Country 5. Certiicate of Status Desired ~ []  $9+00 Addtional
Ce— — ~ - - - . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ‘
BRANCH, JULIE L .
4570 NW 10THTERRACE Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE £L. 33308
City FL Zip Code

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

SIGNATURE
Signaturg, typed of printgd name of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstating) | DATE
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
TME MGR : O Delete TIMLE ' Clchange [ Addition
NAME BRANCH, JULIE l. ‘ NAME
streeT abDRess | 4570 NW 10TH TERRACE STREET ADURESS
CITY-ST-ZIP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TME MGR [ Deteie TILE ' [J Change ] Addition
NAME SISK, KELLY NAME
STREET ADDRESS | 1907 SW 86TH AVENUE STREET ADDRESS
CITY-ST-2Ip N. LAUDERDALE FL 33068 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST-Z7IP
TITLE [ elete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP
TmLe 1 pelete TINLE ' [ changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE : [ Change” [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am a managing member or manager of the
IS report as required by Chapter 608, Florida Statutes.

E\u\\LL &Wple/—?O/a—? 95Y-9 T 7V

11. | hereby certify that the informatio
indicated on this report is true an

SIGNATURE:

5‘ .

™~

SIGNATURE AP«WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daie Daytime Phone #

—

:
:

CR2E08B3 (10/02)



