FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am §

DOCUMENT # 01000011091 Secretary of State

1. Entity Narme
COURTNEY REAL ESTATE INVESTMENT GROUP, LLC 03-29-2002 SOBL7 041 7775000

Principal Place of Business Mailing Address
22850 S.W. 134TH AVENUE 22850 SW. 134TH AVENUE
MIAMI FL 33170 MIAMI FL 33170
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE%BW // é e Applied For
. - . - - . - R et —_— - - - 5 3@ |Not Applicasle™| -

Zip Country Zip Country 0  $5.00 additonal

. i . )
5. Cenrtificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent { ) 7. Name and Address of New Registered Agent

e eariney %/7/’16/4’— A/

counpzﬁ(, PATRICIA A

29850°S.W. 134TH AVENUE Street Address (P.O. Box Numbér ig’Not Acceptable)

MIAMI FL 33170

o
City FL Zip Code

8. The above named entity submits this statemment for the purpose of cha&ging ts registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signatura raquired when reinstating) DATE
rLe JowTl e 15 S50
Make Check epariment of State
Due By May 1, 2002

9, 1 MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
TITLE O pelete TITLE M At [ Change ﬁ.&ddiliun § :
NAME Vrzid / NAME /aj,\;‘c:/'c 4 COCU‘T'A &/ 228
“STREET ADDRESS STREETADDRESS | 2250 S0 /3 # g
CITY-ST-ZIP CITY-5T-2P ‘ ' L 33/ 20 . o
TMLE Detete TITLE Change yﬂditmn % :
NAME NAME W’ /¢ &a f‘f r? e’}

STREET ADDRESS |. :/‘ STREET ADDRESS B
CITY-ST-ZP I A > CITY-ST-2IP /l—t—f m F ya $3/ 5‘7

TITLE 7 }‘W 7/ ~t = 7 7 / Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zip ¥ CITY-ST-2P

TITLE q [ Datete TITLE I Change  [] Addition

NAME 3 NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2IP

TITLE O velete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify 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 e same legal effect as if made under cath; that | am a managing member or manager of the

limitad liability company or the receiver g eg empowered {0 exe ds required by Chapter 608, Fiorida Statutes, ( ;? 3/},‘
SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR# REPRESENTATIVE "Daxe Daytime Phone #

t

AY




