FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18. 2002 8:00 am

DOCUMENT # 01000016845 Secretary of State
PRESTIGE REAL ESTATE GROUP, LLC 02-18-2002 90170 021 777755.00
Principal Place of Business . Mailing Address
15000 RIVERBEND BLVD. #803 15080 RIVERBEND BLVD. #803 bv2497 34
N. FT. MYERS FL 33917 N. FT. MYERS FL 33917
= P S RN TSR NEAIE
j2a9a% §. Cleveland Ave | 13995 G, c-‘e\'f.,lqnc\. Qe
SuitSe. Apt, #, etc.# PE’ S 5-"’ éuite, fi.pt. #, ittci. p 5'7 DO NOT WRITE IN THIS SPACE
e e BS
City &‘giate Cit‘;&: State 4. FEl Number Applied For
.F+‘ Myers, L ;‘+« m\ibﬂ.g =L Qb-00A9292 Not Applicable
Z'% 39p7 d"”&“’ P Z'p33 q077 CDJ“% A 5. Certfficate of Status Desired ﬂ .;565629(4 lﬁ‘r’é’di“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name - - ——
_gzsiisggﬁgngumY LANE Street Address (P.O. Bo;< NL;mber is Not Accepltable)
QUINCY FL 32351
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fé’gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registeraq Agaent signature required when reingtating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS /CHANGES
e O Dalete TILE President /IMGRM 1 Change JgAddition
NAME NAME TerResw HiANUZ20
STREET ADDRESS SREETADDRESS | 1 3 945 S. clevetand pAve 3 PBSST
GITY-5T-2IP CITY-5T-267 Ed. miJols EL 33907
e 1 Delete e ' i (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TME 1 Change [ Addition
NAME NAME ) e
smsaruunfss | B o
cry-sl-zip CITY-$T-2IP
TE ] petete TMLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§1-2IP
NLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

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 trus 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BIGNAT)/CE BEQUIRED 2010 Joa  94)-524-18¢5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytime Phone #

|

CR2E083 (9/01)



