| FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LO1 00001 9284 05-05-2003 90094 041 ****50.00
REALTY VENTURES, L.L.C.
Principal Place of Business Mailing Address
10537 SW 53 STREET 10537 SW 53 STREET
COOQPER CITY FL 33328 COOPER CITY FL 33328
Suite, ApL. 4, etc. Sulte, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65‘1 1521 15 Applied For
Not Applicable
Zie Countey I Country S. Certiicate of Status Desied ~ []  $9-00 Additional
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ; B
LUIS AMARAL
8211 WEST BROWARD BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
PLANTATION FL 33324-2726
4 City FL Zip Code
8. The above named entj i i burpose of changing itgf2gistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of reg / L
SIGNATURE U 4 iy't AR A 0_5’[/3 5/2490 {
of bued (NOTE: Registared Agent signature required when reinslating) T oad
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR £ Delete MLE D change [T Addition
N AMARAL, LUIS N
STREET AODRESS | 291 W. BROWARD BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2P PLANTAHONEL m CITY-ST-21P
TITLE MGR [ petete TITLE (change {71 Addition
HAME COOQKE, JOHN P HAME
STREET ADDRESS | 10537 S.W. 53RD ST. STREET ADDRESS
on-S1% | COOPERCITY FL 33028 c-51-2¢
STILE-.. - . . . - O Deiete TITLE : ’ [ crange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Deiete TITLE . [7 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cY-ST-2P .| . CITY-ST-2IP
TITLE ;T RO O pelets TIILE [ Change [ Addition
NAME B R L o ' NAME
SREETADDRESS'| ¢+ . EE - STREET ADDRESS
CITY-ST-ZIP ~. e o e - /‘\ e 1\_ .'_, ’ . CITY-ST-2IP

11. | hereby certify that the informatiogupplied with this filing gbgs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theAfeceiver or trustee empoyergd to execute thls rep s required by Chapter 608, Florida Statutes, C 5) - ‘/

SIGNATURE: @%ﬁ}ﬂ - < 8 %/ J load  298- 0‘5) 1A%

SIGNATURE OHWNTED NAME SIGNING MANAGIN MEMBEFI MANAGER, OR AUTHORIZED REP‘RESENTATI\'E Dme Daytime Phong ¥
A Y P -
ra -

e &ty o o - W . By . — e

0026105

CR2E083 {16/02)



