——-:—-—_; FILED
2002 UNIFORM BUSINESS REPORT (UBR) Msigri?[;uz,)?% gig?eam

IDEOn&UMENT 01 06601!32 1 4 04-30-2002 90119 050 ****55.00
REA LLC
Maliing Address . 2 G '
33 4TH NORTH #205 . E {t < 9 1
5. L 33701

A

(]

i0 Hidizeas A1 257 Tizussasd | NI

Suite, Apt. #, atc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
- City & State A ‘ City & State 4. FEI Number Appiled For
TAMPA P Zamed L 593739064 _|” INoAooieati

$5.00 additional

i Zi n . h
3%6‘35‘ %2?580?0 3956’ 3 5— ;z&’séa&? 5. Certificate of Status Desired n» Feo Required

8._Name and Address of Current Reglstered Agent 7. Namo and Addreas of New Registered Agent N

T Tre—— 'Nhn—la‘L "

EDUARD' KURMAKAYEN Streat A%r‘:ss{%foﬂd Nﬁfiﬁzﬁ iffepytgg

TANPA L 30628 Ze0% Mawrssas R |
| ™ 744 PA FL [ 52s5

8. The above named antity submits this statement for the purpose of changing itsregistered office or registered agent, or both, In the Stata of Flotida, -~

SIGNATURE p(f/,? AUA V-(/I/ | ‘C / '22/02

Sigreture. Wﬂmmawmmwmm f mpplicable. (NOTE: Regisiored Agent Bgnailrs racuired when runsiating) DATES

v FILE NOW!!! FEE IS $50.00
‘Make Check Payabls to Department of State
“Due By May 1, 2002

9. | MANAGING MEMBERS] MANAGERS 10, ' ADDITIONS/CHANGES -

e PK iayﬂff' O Deete e OlChage [ Addition g

NAVE Edv4R KVK/”AKAZPV NAME /V e

SREETA00RESS | 20 20 A 4 1/A S AS R STREET ADDRESS /d 2

CTY-ST-21F TRMPA =l - 33635 CITY-ST-29 léJ

e ) - o O etete e O Change [T Addition | G

WAME g AT AN ¥ NAME

STREET ADDRESS /4 STREET ADORESS A/ /4

onv-st-ze - omY-51-2P

LE t . 3 etete " E e s T Tt Tt Cchange O Adrion-|
===~ NAME 7= (T = et e e e e S B e e Iy L7 - ESSemEm— e e ===

STREET ADDRESS A/ A STREET ADORESS /(/ A

CITY-ST-2p CITY-ST- 2P

jut ] Delete e O change [T Addition

NAME MAME

STREEY ADDRESS A/ ]A, STREET ADDRESS A/ A

CTY-§7-7IP N CTY-ST-2P -

e O Delets me 7 CJchange  [JAcdiion |

KAME NAME

STREET ADOAESS /’M A STREET ADDRESS /V )4

CITY-57-21P CITY-ST-29

TILE ] Delete ME ' Ochange 7 addition

NAME NAME

e s N4 Y seoorss M4

Cmy-ST-21P LITY.5T-2IP .

11. [ heraby certify that tha inlormation supplied with this filing does not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes. 1 turther cenify that the infermation  *
indicated on this raport is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or managesr of the
limited liability company or the recaiver or trustea empowered (0 execule this repart as required by Chagler 608, Fiorida Statutas.

AT

3




