>00 ' . FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # LO1000010674 ecretary of State
1. Entity Name 04-14-2003 90233 008 ****50.00
AFFLUENCE REALTY, LLC
Principal Place of Business Mailing Address
500 NORTH OSCEOLA AVE. #208 500 NORTH OSCEOLA AVE. #208
CLEARWATER FL 33755 CLEARWATER FL 33755
s e LR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §Q-3598777 Applied For
Not Applicable
Zip Country ol Country 5. Certificate of Status Desired o ?ese.ggq ::S;ciiﬁmal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T " i - cwrta W s smeoefen == e | SNgmges T - R PR - e o e
CIANFRONE, JOSEPH R ESQ.
1968 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

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

TR elos

W typed or printed nam}df fgnslered agent and mlehpphcabla {NOTE: Flegistered Agent signature required when reinsiating) DATE

/ U ‘ FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM C7 Delete TLE O change ] Addition
NAME FISCHLER, IDO NAME

street aboRess | 500 NORTH OSCEOLA AVE. #208 STREET ADDRESS

CITY-§T-2F CLEARWATER FL 33755 CITY-ST-2IF

TITLE MGRM O Delete TITLE [ cChange [ Additian
NAME REICHEL, BERNARD K JR. NAME :

street aDoRESS | 500 NORTH OSCEOQLA AVE. #208 STHEET AODRESS

CATY-ST-2IP CLEARWATER FL 33755 CITY-$7-2P .
TITLE S e e e e e, D Dot - MME e e e e . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$T-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IF

TITLE _ O palete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TMLE O oelete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this flllng does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signat the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to'axecule this equired Py Chapter 608, Florida Statuies.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE)RESE

Daytime Phone #

[y

CR2E083 (10/02)



