2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000014713

1. Entity Name

REALVENTURES LLC

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90006 032 ***%50.00

Principa! Place of Business

300 N OSCEOLA AVE.
CLEARWATER FL 33755

Mailing Address

411 CLEVELAND STREET #133
CLEARWATER FL 33755

2. Principal Place of Business

3. Mailing Address

(e

I

Suita, Apt. #, stc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

0036716

City & State City & State 4. FEI Number Applied For
%-‘ 3 ?—5q/71é7é Not Applicabie
Zi Count Zi Count iti
s ountry P ountry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstered Agent
- Narne
BURTON, DAVID ) = T ——_—
Street Address (P.0. Box Number is Not Acceptabls)
2111 DREW STREET
CLEARWATER FL 33765
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.
SIGNATURE B
Signature, typed or printed nama of registered agant and title if applicable {NOTE: Registered Ageni signature required when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS S ADDITIONS/CHANGES
TTLE [ Delete TILE MempeR (M GRM) [J Change  [] Addition
NAME NAME MICHAEL HEINEY
STREET ADDRESS STREET ADDRESS | 4} {| CLBASLAND ST #1533
CITY-ST-2F CITY-ST-2IP CLERPWATER- , Fr_ 33355
TITLE 2 Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-51-21p
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - -~ |- STREET ADDRESS . -~ - — -
CITY-ST-2P LIy -$T-2Ip
THLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-8T-2iP
TITLE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GIrY-ST-2IP
TILE 3 Celete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TN ﬂ CITY-ST-2IP

1. | heraby cerlify that the infoy
indicated on this report is ffu
limited liability company or il

SIGNATURE: / Nl

a\l
ey

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the
gport as required by Chapter 608, Florida Statutes.

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QF AUFORIZED REPRESENTATIVE

/{//;{ 2

Date Daytirne Phone #

CR2E083 (9/01)



