' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR) Mar 11, 2003 8:00 am

DOCUMENT # LO1000017061 Secretary of State
1. Entity Name 03-11-2003 90021 004 ****50.00
FLORIDA REALTY GROUP, LLC
Principal Piace of Business Mailing Address
4 CORNERS PLAZA 4 CORNERS PLAZA
12600 U.S. HIGHWAY 27 NORTH, SUITE B 12600 U.S. HIGHWAY 27 NORTH. SUITE B
DAVENPORT FL 33837 DAVENPORT FL 33837
s R DR
b Dol Fans Enst Kl
S”"e Apt. #, etc. : Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number 1 Applied For
’m\KﬂPM{{ F L 52‘23303 0 Not Applicable
Zipggg q ’_}- Counlryusg 2p Country 5. Certificate of Status Desired | '?ese.gg‘ﬁ:led;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 7 SZROM, LARRY " === - —
8820 PHILUPS BAY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32836 '
City FL Zip Code

8. The above namg 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 obligaticns gistered agent. //
SIGNATURE n_ﬂ“’HC W\

Signature, ya(d' o printed name of ragistared eu}n@ﬂgil applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

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

9. MANAGING MEMRERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM [ ekt TITE O Change [ Addition
NAME KENNY, GARRETT NAME

streer ADDRESS | 8820 PHILIPS BAY DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO FL 32836 CITY-ST-ZIP

TITLE [ Detete TITLE ] : ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-71P

TITLE ) T T Blpetele T e T T — - - &=~ e~ — - [ghange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME : RAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 elete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS - STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trygg 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 lability company or receiver or trustee ampowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @1W RE QWD

SIGNATURE AND TYPED HNTED NAME OF SIGNING MANAGING M . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0061566 W

CR2E083 {10/02)



