.. - ‘2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am
DOCUMENT # LO1000018043 2 Secretary of State

1. Entity Name 01-22-2003 90086 008 ****¥50.00
RAHEEL REALTY, L.L.C.

Principal Piace of Business Mailing Address
175 E. MERRITT ISLAND CAUSEWAY 22500 VENTURA BOULEVARD
MERRITT ISLAND FL 32952 SUITE 240

WOODLAND HILLS CA 91364

A £8 abpe
Suite, Apt. #, etc. : Suite, Apt. #,eto. ' [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 94-3411208 Applied For
Not Applicable
Zip Country zp Country 8. Cerlificate of Status Desired O Eese-gg; SS:;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GARRIS, CHARLESEESQ.... . . . .. .. . . | : — e _
MOSS, HENDERSON ET AL. : Street Address (P.O” Box Number i§ N6t Acceptable)™ -~ <= = =~ -
817 BEACHLAND BOULEVARD
VERO BEACH FL 32963
’ City ' FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIE MGRM - O3 Detete TITLE
nME . . - | RAHEEL, SYEDM ' NAME
STREET ADDRESS | 22819 CRESPI STREET .STREET ADDRESS
CITY-ST-2P WOODLAND HILLS CA 91384 CITY-ST-7IP
TITLE o O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ‘ CITY-5T-2P
TNLE 1 pelete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS e o . STREET ADDRESS
CHY-ST-TIP GITY-§T-2IP
TITLE [ pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE : [ Delete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS | - . : STREET ADDRESS
[LTY-sT-2P . CITY-ST-21P
TTLE . * [ Delete e T "rl:l Change IZI Addmun
NAME ' KAME Lo t;;f Ay 1
STREET ADDRESS . o .l STREET ADDRESS ) . .
CITY-ST-2P . CITY-5T-2IP '

11. | hereby certify that the information suppligdl with this f||L:1g gfes nofl qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuphte and that myy sifirfature §hall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or theréceiver, .\ trustee empg d to expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ___SIGIURYL/te BEeUIRED felp3  SI8-2>4p->

SIGNATURE AND TYPED OMMNAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phona #

o,

CR2E083 (10/02) ]




