2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O1000014842 "
1. Entity Name .
LIFESTYLES 1 REAL ESTATE, LLC FILED
03 FEB 26 P 1:50
Principai Place of Business Mailing Address ’
11300 110TH AVE NORTH 11300 11OTH AVE NORTH SEGRETARY OF STATE
SEMINCLE FL 33778 SEMINOLE FL 33778 T M_L!\H ASSEE FLOR]DA
s s ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Appiicable
Zip - | Country Zip Country 5. Certificate of Stalus Desired [ fese ggq l‘:f:&‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal ¢
C T CORPORATION SYSTEM . Bruce [he Kiohep, Jq .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL. 33324 -
/43S EasT Re dmont b&- cf‘:‘-' rE 3“{‘
| | M TRhrsskE £ L FL |48%08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligationg-ohresistered aﬂ!\
} — O
SIGNATURE ?(:5)_' C 2-25-073

Sighature. typed or printed nama of ragistersd agant and Litle if Q)plicallle, (NOTE: Registared Agent signature requirad when reinstating) DATE

FILE NOW!! FEEIS$5000 ENDIDICEY SE 2ot
Make Check Payable to Florida Department of §atg o, [/3-~1115E——01 4 #sh[1 00
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 Delete TMLE [ Change [ Addition
NAME RUSSELL, TERRY PRES . NAME

sTReer ADDRESS 3 11300 110TH AVE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2IP

TITE MGRM O belete TILE [l change {7 Addition
NAME RUSK, CHARLES E TREAS NAME

STREET ADORESS § 11300 110TH AVE NORTH STREET ADGRESS

CITY-ST-2IP SEMINOLE FL 33778 CITY-ST-2PP

TLE MGRM 1 Delete e (] Change [ Additioa
NAME STERN, RICK SEC NAME

STREET ADDRESS | 11300 110TH AVE NORTH STREET ADDRESS

CITY-ST-2IP SEMINOLE FL 33778 CITY-§T-2IP

TITLE [ Delete i mior~rem [JCange  [Ehcition
NAME NAME Z_&[SP loél f/M

STREET ADDRESS ) STREET ADDRESS | {1800 ,., A-u

oITY-51-2P CITY-8T-ZP Semmaote L BB7T2F

TLE 1 Delete TILE ' [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE™. 3 Delete TILE [ Change [ Addition
NAME . NAME

STREET AJORESS STREET ADDRESS

GiTY- SPTIP N CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or}e receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/
SNl

S e ATURE REQUITTotm By 2(ofoz  7v1[3%-1986

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN‘I’ATT{E Date Daytima Phona #

SIGNATURE: -4k

SIGNATUH D TYPED OR PRI

CR2E083 (10/02)



