2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # | 01000014455 ecretary of State
1. Entity Name 04-18-2003 90099 001 ***100.00
HRT REALTY SERVICES, LLC
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD.. STE. 1125 2800 PONCE DE LEON BLVD.. STE. 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T Ll
WW/%M %’0 ~C ot Moore &)
Suits, A? #.eto. o S;g Apt # ale T %HECK HERE IF MAKING CHANGES
State & State 4. FEI Number Applied For
A Envfoes H Z A ) 651134741 Not Applicable
425“_ ? 7 Country Zga% 3 ‘7 Country 5. Certificate of Status Desired O E«ase-ggqlﬁ;j:cilﬂonal
-" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONSOVOY, BARRY
180t CLINT MOORE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
BOCA RATON FL 33487

City FL Zip Code

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

SIGNATURE

Signature, typed or printad namae of registerad agent and litie if applicable. . (NOTE: Registered Agent signatura required when remslaunq) ., DATE
- F%LE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L MGR 3 Delete TILE — Ol change 1 Actition
NAME CONSOVOY, BARRY NAME
STREET ADDRESS | 4840 ALFRESCO STREET STREET ADORESS
CITY-ST-2IP BOCA HATON Fl. 33428 CITY-ST-2IP
TITLE ' O pelete TITLE [3 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP ' CITY- 5T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP o . CITY-$7-2IP 7
TE - o . Doeete. ~ fmE - omfaen ) ¢ o s [ Change, [ Addition
NAME v e e . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZiP -
TITLE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P T : CITY-ST-2IF ‘
TITLE ‘ o ) Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS M
CITY-57-21P CITY-$T-21P

W1g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Bred to exe this report as required by Chapter 608, Florida Statutes. f
/_f 2

11. | hereby certity that the information supplied with, tkisH
indicated on this report is true and accurate anef that my
limited iiakility company or tha receiver or trug

SIGNATURE: ____ SIGN.

SIGNATURE AND TYPED OR PRINTED NAME OF "‘ MANAGER,AR AUTHORIZED REFAESENTATIVE Cate Daytime Phona #

€7

oc

CR2E083 (10/02)



