-

2003 LIMITED LIABILITY COMPANY

1. Entity Name

BAGLE 3 REAL ESTATE MANAGEMENT, LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO1000019843 SRR

Principal Place of Business

5242 JOG LANE
OELRAY BEACH FL 344

Mailing Address

5342 JOG LANE
OELRAY BEACH FL 33484

| 2. Principal Pace ot Businass

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. ¥, elc.

FILED
Jul 07,2003 8:00 am
Secretary of State

07-07-2003 90074 029 ****50.00

1010}9621

[ CHECK HERE IF MAKING CHANGES

Clty & State "City & State 4 FEihumber  APPLIED) FOR Applied For |
. FO-00[3%Ab Not Applicable
Zip Country 2Zip Country ) ) , $5_°0 Additlonal
5. Cerlificate of Swatys Desired . 0O Foe Required
TR 8 Nme and Addrans of Current Reg!! Agent . 7. Name and Address of Noew Registered Agent
] Name © T T S U R taeste-b
==L ANZARO, THEODQRE D YR~ = - T -
5343 JOG LANE Streot Address (P.O. Box Number is Nat Acceptable)’
i
OELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this sialament for the purpose of changling its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. : !
NE. H[a.s‘ [o3
SIGNATURE G or pein {NOTE: Rogistored Agent 5 requineg when " DATE
s : - FILE NOWII! FEE IS $50.00 -
o, | Make Check Payable to Florida Departmant of State
, ) 5 Due By May 1, 2003 :
Q. M.RNAGING MEMEEHS{MANAGER'S'- 100 ADDITIONS /CHANGES —
e MGRM e 3 Delete TimE | Myewope@ ; Ku‘m L3 Addition g
e LANEAZO, THEODORE :_ - Lanzow, Theedere ! g
srecuaoniess | 5343 JOG LANE -~ % smermanniess | 6343 Jeg Lane | g
cmv-s1-2¢ | DELRAY BEACH FL 33484 : o5t | Delamwsy Beadh FL naqsd 8
TTE . ] Detete TmE ! O Change [ Aodition g
NAME - NAME .
STREET ADDRESS ; STREET ADDRESS !
CITY-ST-2P A ) CTY-§1-21P i
. T et e ew(S): Detety -] FME S [3.Cranga (] Asditicn | ——
.. S DO e P R Jewe . ” . . !
STREET ADDRESS STREET ADDRESS
CITY-.ST- 2P cry.s1-21P .
e [ Deiste TILE ! Ochange [ Addiion
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-S1-ZiF GiTY-57-2P ‘
Tme O eiete e 7 DX Change (] Addiion
HAME NAME .
STRTET ADDRESS STREET ADDRESS
CITY-SF-20P CY-ST-TF
™mE O Deiatp e DYohange T Addition
NAME NAME 1
STREET ADORESS STREET ADDRESS ,
CTY-sT-2P CIY-5T-2P ot
11, { hereby Certily that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | @unher certify that the information
indicated on this repon is true and accurate and that my signature shall have the sama Iegal effect as it made under oath; thai | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execute 1his report as required by Chapter 608, Plorida Statutes. ’-
SIGNATURE: Jlasfon O Sti-456-3IMD
L SIGNATURE Dits : ‘ . Daytima Phone »




