L eE——
FILED
2003 LIMITED LIABILITY COMPANY Jan 17,2003 8:00 am

ANGTIAEA

UNIFORM BUSINESS REPORT (UBR
Secretary of State
DOCUMENT # LO1 00001 1 749 01-17-2003 95’2)1]5 037 ****50.00

1. Entity Name

REALMARK HOMES, LLC.

Principal Place of Business Mailing Address ZUO] 1 246

1900 LAGOON LANE 1900 LAGOON LANE

CAPE CORAL FL 33314 CAPE CORAL FL 33914
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §§-1 122857 Applied For
Not Applicable
i Zi Count it
Zp Country ® ouniry 8. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BOLANOS TRUXTON, PA. e | N .
12800 UNIVERSITY DR, STE. 340 C Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicabyfe. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!1 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 [ Detete TME O Change [ Addition | &
KA STOUT, WILLIAM J JR. Nav 3
STREETADDRESS | 1900 LAGOON LANE STREET ADDRESS 2
CITY-5T-2IP CAPE CORAL FL 33914 CITY-ST-2IP a
od
TIMLE [T Delete TMLE [ change  [J Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE (T pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze o _ ) ... jgomstzp  f _ _
TILE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-$7-2IP
TITLE O3 Delete TME - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
TITLE [ belete TITLE {J Change (] Addition f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), 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 liability company or the receiver or trustes hpowered to execute this report as required by Chapter 608, Florida Statutes.
E e DS [ A0 A [ 52 6 I < T I I - ;
e« f g 3 - : -2 1l
SIGNATURE: ___ 278 LIRBZ SIEQIIRI W X S w0 3v. jllp3 23950370
Cate T 1 Daytime Phone #

SIGNATURE Mo 0R PRINTED MAME OF SIGNINGRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s




