FILED
2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012633 Secretary of State
1. Entity Name 01-29-2003 90051 016 ****55 00
R.E.AL. PARTNERS REAL ESTATE BROKERAGE LLC
Principal Place of Business Mailing Address B ..
350 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD £0013632
SUITE 201 SUITE 201
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1 125635 Applied For
Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired Ejﬂ'ggq 3:’:;“"“3'
—-——  &-Name and’Addreas’of Current Reglstered Agent ==~ — - [==——" — —= 7 Namé and Address of New hsﬁléte_re-d ‘Agent - ]
Name
LASURE, RUSSELL D :
11834 DONLIN DRIVE Street Address (P.0. 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 registerec agent, ar both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired whan reinstating) v, DaTE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM X] Delete e MGRM . O changs K] Addition
NAME LENEVE, W. LAWRENCE NAME GENIUS WELLD
sTREET ADDRESS | 350 SOUTH COUNTY ROAD seeT so0kess | AS0 F. Couvrrty R, Sie 2o
CITY-ST-2P PALM BEACH FL 33480 orv-s-2¢ [Py Beach, FL. 23480
TIMLE [ Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . e = e e Romstze |
TITLE [ velete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21p CITY-ST-ZIP
TITLE O pelete TITLE ] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
TLE [ celete TILE O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-$T-2IP

11. | hereby certity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am a managing member or manager of the
fimited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. GENIUS WEUS
SIGNATURE: =AETSTRMANAGING MemBER. 1| 24[03 5618324299

@ADL osE

R

SIGNATURE AND TYPED OR PRINTED NAME OF MA! MEMBER, MAN OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

WL

CR2E083 (10/02)

il



