!
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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

PRESTIGE REAL ESTATE GROUP, LLC

DOCUMENT # LO1000016845

Principal Place of Business -

12995 S. CLEVELAND AVENUE
SUITE PBS 57
FORT MYERS FL 33907

Mailing Address

12985 S. CLEVELAND AVENUE

SUITE PBS 57

FORT MYERS FL 33307

2. Principal Place of Business

12945 S, Cleveland Are

3. Mailing Address

124949 S,

C\ e V't\an('_\, -ﬁ~v€

Suite, Aptl. #, etc.
4 59

Suite, Apt. #, etc.

4 59

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90030 030 ****55.00

AT R

MCHECK HERE IF MAKING CHANGES

USA .

35%0)

33°)O7 .

“Vsa

5, Certificate of Status Desired

R ——

ity & State City & State 4. FEINumber  26-0029292 Applied For
&‘\' AD) \-& LS, F L F‘"‘. m v\ QLS R ;‘L Not Appiicable
Zip ountry Zip m/ $5.00 Additionas

Fee Required

URSbY 1 5

7. Name and Address of New Reglstered Agent

SISSON, LARRY
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered ager end tite f applicabte.

(NOTE: Registered Agent sigrature required when reinstating)

DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES . _
me MGRM 1 Delete TME M¥fhange [ Addition 8
NAME NUZZO, TERESA H NAME T =
sweeraoneess | 12995 S. CLEVELAND AVE., #PBS 57 wconss | 12495 S Cleveland Ave Sy 2
or-s-2¢ | FORT MYERS FL 33907 ovse | L My eps ) (=L 32907 g
TITLE J Defete TME < ' O crange [ Addiion | &
NAME NAME
STREET ADPRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

—Tms o i = = - ~[IChange ™ [T Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21F CITY-ST-7iP
THLE 7 pelete TITLE [ change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
MLE O Delete TITLE I change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P

11.

limited liability company or the receiver g

SIGNATURE

e (RESAELN uz 20

I hereby certify thal the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(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
stea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

faa.lo Y 239-274-60680

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phane #




