FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 aml

DOCUMENT # L01000017792

1 Entity Name

Secretary of State

KLEMAN REAL ESTATE INVESTMENTS, LLC 05-22-2002 90203 033 ****50.00
Principal Place of Busingss Mailing Address ~
4415 METRO PARKWAY 4415 METRO PARKWAY
SUITE 325 SUITE 325 965618
FT. MYERS FL 33916 FT. MYERS FL 33916
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&)‘5“’ ” 500 '7'-,1' Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $5'00 Additionat

Fee Required

- -6. Name and Address of Current Reglstered Agant : - - = -- -7, Name and Address of New Registered Agent ~
Name
EBT%ASHE%:OETEAHKWAY Street Address {P.O. Box Number is Not Acceptabla)
SUITE 325
FT. MYERS FL 33918

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS | CHANGES
TILE - O Delete TITLE CHALLES 3. FLEMAA CJchange B¢ Addition
NAME NAME SoLE MANR L EL [PERS [Teens :
STREET ADDRESS sreeTannkess | 44157 METRD PrwdY, SUZ.TE 22¢
CITY-5T-2IP CITY-ST-21P Forl” mn,@ 5 ¥ 33 t“ b
TILE 1 Delete ATLE VP/ SEc- { [l Change ] Addiion
NAME NAME ABBY S, KlemA
STREET ADDRESS STREETADDRESS | 444 ) §~ My ETEO PY-W‘/-‘ SuLTE 325
CITY-ST-2P CITY-$T-ZIP Fodl mNEes 7 2243 L
TILE s T TR e - T e Cloaete=— -§ miEe= — -<}- s BN - [JCharge [ Additicn
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ¢ CITY-ST-2IP
TILE [ Delete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-5T-2IP
TMLE [ petste TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv r trustee empowered lo#&ecute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: REQUIEYY Ly Y/26/02  G4]-459-)77p

SIGNATURE AND TYPED OR PRINTED NAME CF smmryum.\amu MEMBER, MANAGER, OR AUTHORIZELPREPRESENTATIVE Bate Daytima Phane #

CR2E083 (9/01)



