FILED
Sgp 19,2002 8:00 am
e

1. Entity Name ot 09-08-2002 90125 047 ****50.00
4 ¥
. ‘I 6. - /V
Principal Place of Business Mailing Address . 8
4700 N. TAMAMI TRAIL. SUITE .#f oL 4200 N. TAMIAM) TRARL SUTE M ’ : ‘ - 4 2 { O
NAPLES FL 4103 NAPLES FL 34100 ) :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Stale | . 4. FEI Number Applied For
.59 - 360 ;\’6’ 6\: Not Applicable
Zip Country Zp Country i §. Certificate of Status Deslred 0 $5.00 Additional
} . - Feo Aoguired
6. Name and Address of Current Reglstered Agent 7. NEme and Address of New Registered Agent
’ Name
MATTHEWS, BETTYE J CPA~ — BR— o - —- T et e - - = =
4700 N. TAMIAMI TRAIL, SUITE #1 . Strest Address {P.O. Bax Number is Not Acceptable)
NAPLES FL 34103 .
- - ) City : FL Zip Code
B. The above named entity submils this slatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
_ the obligalions of registered agent. ! .
SIGNATURE _
Signature, typed or prrted nama of regitiared agent and Kitls IF apphcabie (NOTE: Raglsired Agent sigraturs requirad whan renstaring) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dua By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. X ADDITIONS / CHANGES .
TILE MGR (7 Deletz e ClChange [ Addiion | Y
HAME FLORIDA REAL ESTATE EXCHANGE CONNECTION NAME 3_
streeT aopess | 4700 N. TAMIAMI TRAIL, SUITE #1 : STREET ADDAESS 2
orv-si-2¢ | NAPLES FL 34103 : crv-s1-p _ 3
me - [ Deiete TITLE CJcrange 7 Addition | G
NAME NAME .
STREET ADDRESS : STREET ADDRESS )
CTY-SLe, |- - - ‘ . . Jorveseee |l — . e e [
TME O Delets O me [ change {7 Adaition
_f MAME b e _ DN ... S S 4 IR
STREET ADDRESS STREET ADDRESS
CITY-ST-219 Cmy-ST-2P
Tme . 1 Delete TME . O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C;TY-ST-BP
TILE . O ceers TE [ Change [ Addition -
KAME NAME
STREET ADDRESS. STREET ADDRESS
ory-ST-2F |- s e e e e CITY-S1-2¢
L 1 Delete o Clcrenge [ Addition
HAME T L NAME - e . ..
STREET ADORESS STREEF ADDRESS o . . - :
CiTY-57-2P . : CITY-ST-2P :
11, | hercby certity that the information supplied witlf this #ling does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | turther certity that the informalion ‘
indicated on this report is true and accurate ang that my signature shall ha e same | affect as if mada under oath; that | am a managing member or manager of tha
limited liability cormpany or the uired by Chapler 608, Florida Statutes. (& 39 ) |
,9/4/ . Rosos- |
SIGNATURE: d |
SIGNATUREAND TYPED OR &ymmnmuo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Deaytime Phone # 1




