N
2002 UNIFORM BUSINESS REPORT (UBR)

'

FILED
11,2002 8:00 am

. Se
DOCUMENT # LO1000018141 / ecretary of State
1. Entity Name wkx*S0.00
REAL ESTATE SOLUTIONS LLC / 09-11-2002 90061 010 -
Principal Place of Business Mailing Address
17061 EMILE STREET 17061 EMILE STREET T AR TR o4
NUMBER 8 ) NUMBER 8
BOCA RATON FL 33487 BOCA RATON FL 33487
. §
,-"-’i Principal Place of Business 3. Malling Address
VO20 CLAPRIOA BLUTD . [SO%0 CLLAMACK BLdT -
.Suite. Apt. #, etc. %uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
G-(o ¥442 G -lo ENAL
City & State City & State 4. FEI Number Applied For
?/I’D(A WOM 1 F’L- . W&_fb WO M ,"R_ ! @% - (\ 4—6835 Not Applicable
Zip _ Country Zip Country » . 5.00 Additional
,ala q)c((a . Ub& -z, %4,5([9 Qbh 5. Certificate of Status Desired N ?ee Requireclihona
6. Name and Address of Current Registeréd Agent B 7. Name and Addréss of New Registered Agent
A Name

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
+  MIAMI BEACH FL 33139

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its reg
the ebligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FlLE NOWIll FEE IS $50.00
Make Check Payable to Department of State .
Due By September 25, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE O Change [ Additicn
NAME VAN DYKE, JAMES E NAME
STREET ADORESS | 17061 EMILE STREET STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S‘{:IIP CITY-ST-2IP
T M [ Delete” TIiLE Tt e - e [l changs ~ [ Addition
N} NAME
, STREET ADDRESS STREET ADDRESS
| ITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-ST-21P
TITLE O pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [T Delete TIMLE [Ochange [ 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 axempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and agcurate and that my signature shall have the
imited liatility company or the receifrer gr trust

A GSREEESYIRED

same legal effect as if made under oath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes. .

7/3//07_ E) 75 - 2107

SIGNATURE:

o “
SIGNATURE @wpzd‘m PHfrrs:yuM OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE
¥y n 'y -

Data Daytima Phone #

CR2E083 (4/02)




