2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 01000012681 Secretary of State
1. Entity Name 05-05-2003 91808 003 ****55 00
LIBERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
2222 PONCE JE LEON BLVD 2222 PONGE DE LEON BLVD
SUITE 302 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
F S v IR AT T A
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number APPL'ED FOR Applied For
Not Applicable
e Country ap Country 5. Certificate of Status Desired ﬁ fi.ggﬁf:ci’ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 0 0 *
"DAGO, RENE JR Street Agd 0(%‘?3 is Not A bﬁ'
2222 PONCE DE LEON BLVD reel ress (P.O. Box Nu ris Not Acceptable
iz_g. /3 »’c & Loy BevOfzor
CORAL GABLES FL 33134 g o SevOf3
City [) 6) ZiaCode
_enmc G x- 1223 FL | “5%/5y

pf changing its registered office or registered agent, or bath, in the State of Florida, [ am familiar wit

G/er/0S

(NOg#Registered Agent signature required when reinstating) bl /S

is statement for the purpose and accept

8. The above named entity subpa
the obligations of registe
SIGNATURE R 77

Signature, typed or g

7
Fil.€ NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete TITLE [Ochange  [J Addition
NAME REALTY EQUITY INVESMENT TRANSACTIONS INC NAME
STREET AODRESS | 2999 PONCE DE LEON BLVD, STE 302 STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-2P ‘ _ GITY-§1-2IP
TLE . [ Delete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE {(JChange  [] Addition
NAME "‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ¢ CITY-ST-2IP
TLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP
TILE : {7 Delete TITLE Ochange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify 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 ageeraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the regefver or frustee empowered to execute this repor] as jequired by Chapter 608, Florida Statutes.

SIGNATURE:

)/ z} @y pofSyyy-Soce

SIGNATURE AND TvFBE&H " 3 j ER, OR AUZWORIZED REFRESENTATIVE / Date, Daytima Phone #

CR2E083 (10/02)



