ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012633 , FILED
1. Entity Name

R.E.A.L. PARTNERS REAL ESTATE BROKERAGE LLC 02MAY 13 PH 1: L0

SECRETARY OF STATE

Principal Place of Businass Mailing Address TALLAHASSEE, FLCRIDA
350 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD
SUITE 201 SUITE 201
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
T s A A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

- T\ 25(_95 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
I'l-?aséj‘le’OwlﬂsNSED%Vg Streel Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
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.

11. | hereby certify that the Information supplied with this filin
indicated on this report is true and accuratg and thaf my/&}

limited liability company or the regbiver or frustee is report as required by Chapter 608, Florida Statutes.

SIGNATURE: GaSTATC SO 4|zmloz

SIGNATURE
Signaltura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature recuired when rainstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
ILE MGRM T Delete TITLE [ change [T Addition
NAME® LENEVE, W. LAWRENCE NAME
sTREET ADDRESS | 350 SOUTH COUNTY ROAD STREET ADORESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S§T-2IP
TITLE 3 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiT| TLE P =1 —t ..
e Ol Daee e ~05/13702--01 5
STREET ADDRESS STREEI’ADBH‘E‘S_& . . . #2535, 00 *E#¥50, 00
CITY-ST-2iP CITY-ST-2IF
TE [ Delete TIILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P / ﬁ CITY-ST-2IP

r the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the

Dol -83¢-0LLZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGINGMEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Datel

Davtime Phona #

CR2E083 (9/01)



