FILED

2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90316 021 ****50.00

DOCUMENT # | 01000011792

1. Entity Name

REAL ESTATE SOLUTIONS LLC

Maiiing Address

7201 SW 77TH CRY
MIAMI FL 33143

Principal Place of Business

7201 3W 77TH CRT
MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

KRR A I

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt, #, eic. Suite, Apt. #, etc.

City & State City & State 4. FEi Number 65‘1 123279 Applied For
Not Applicable
Zp - S ounty . — A e - | Country o «|~B._Certificate of- Status Desired—  ~[)-- _?2-2&3%%“@3'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CALLEJA, ELIZABETH
7201 SW 77TH CRT Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE
printed name of registared agent and t86 if applicablas. (NOTE: Registered Agent signature required when rsinstating) 7 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME P [ Celete TTLE [ Change [ Addition

MME ELIZABETH, MCALLEJA NAME

STREETADDRESS | 7901 SW 77TH CT STREET ADDRESS

CITY-ST-2IP MLAM' FL 33143 CITY-3T-ZiP

TITLE [T betats TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-7IP CITY-ST-2IP )
N - T T O oelete TMLE i Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Detate TILE (3 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-ST-71P

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TITLE O Dpetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7IP CITY-ST-20P

T1. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee empows

daes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
gnature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

wissss

CR2E083 (10/02)




