— 1

2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # LO1000019915 -

01-3172003 80323 033 *¥¥+80,00 5
1. Entity Name

LO1000019915
REIS SEARCH ASSQCIATES, LLC

SECRETARY S
- SECRETARY OF 57ar
BIVISIN OF CoRPORAT NS

Principal Place of Business Mailing Address O 3 J .ﬂ P d ? .
201° SOUTH ORANGE AVENUE, SUITE 850 201 SOUTH ORANGE AVENUE: SUITE 960 1T PH 2: 1y
ORLANDO FL" 326013421 ' ORLANDO FL 328012421 -
2. Principal Place of Business 3. Mailing Address , mm" l""" ' m " ” " Im ”" l ”,m "m lm ‘m A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State # City & Stale 4, FE| Ngﬁr . Applied For
‘ - % ]7’:)- '7‘4 7 3 Not Applicable
e Country - ap Country 5. Certificate of Status Desired [}~ $9-00 Additional -
. Feo Roequired
- 6. Name and Address of Current Registered Agderit 7. Name and Address of New Aegistered Agent "~
Narne
GALLOGLY, DANIEL J
201 SOUTH ORANGE AVENUE. SUITE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801-3421 '
City : FL 2Zip Code

8. The abave named. entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

the obligations of ragistared agent.

SIGNATURE - -

Signatum. lypac of piinted name of reg srared agert and tik 4 appicable, (NOTE: Reginierad Agent signature requined whan reneatig) L e, DATE
. FILE NOWI! FEE IS $50.00 )
- Msake Check Payable 1o Department of Stats : _
C o Due By September 25, 2002 o -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

mLe MGR - 3 Delete me O changs [ Addition

NAME GALLOGLY, DANEL J NAvE

stheet anodess | 201 SOUTH ORANGE AVENUE, SUITE 950 STREET ADDRESS

omv-s-2P | ORLANDO FL 32801-3421 cirY-s1-ap

TiRE 3 Detete me O change [ Addition *

NAME ! NAME .

STREET ADDRESS STREET ADDAESS ~

CITY-ST-20P ¢ ' CITY-ST-2P o 4

s = T e me =~ - - T oTre~ o[ Change " Addition ™[~

NAME NAME .

*STREET ADDRESS STREET ADDRESS 151

CITY-57-2IP CITY-ST-2P

mE 3 Delete e O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

Crry-57-2p CiTY-ST-2P .

e O eetete TTLE O Change [ Adeltion

NAME NAME

STREET ADDRESS STREET ADORESS 7

CITY-S1-2IP CITY-5T-7P ‘

me O3 pelets THLE @.glmue [ Addition

NAME RAME g, 1 o

STREET ADDRESS STREET ADDRESS @:

CiTy-S$T1-2P. CITY-ST-21P fis ,

11. | hereby certity that the infarmation supplied with this filing does not 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 accurate and that my signatle shall have the sama lsgal eflect ag if made under oath; that | am a managing member or manager of the
limited fiability company or the recei owered thexacute Lhis report as required by Chapter 608, Florida Statutes,

SRR - - '
- SIGNATURE: - 1/16/03 407-841-6930
5t~ SIGNATURE : Dute Daytima Phone &

CR2E083 (4/02)




