2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

FILED
03 APR -2 A1 02

DOCUMENT # L 02000000147

1. Entity Name

EXCHANGE PFIOFESSIONALS DELTA, LLC

SECRETARY OF STATL

Principal Place of Business Mailing Address IALLAHASOEE FLOR‘DA
4700 N. TAMIAMI TRAIL. SUITE 1 4700 N. TAMIAMI TRAIL. SUITE #H
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. * Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3602565 Applied For
Not Applicable
Zip Country “p Country 5, Cerlificate of Status Desired ] Eese-gf?q L?rd:;!ional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MATTHEWS, BETTYE J CPA
4700 N. TAMIAMI TRAIL, SUITE #1 Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title i applicatila. {NOTE: Registerexd Agent signature required when reinsiating) DATE
Wl‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O belete TILE Jchange [ Addition
NAME FLORIDA REAL ESTATE EXCHANGE CONNECTION NAME
sReeT aoDRess | 4700 N. TAMIAME TRAIL, SUITE #1 STREET ADDRESS
orv-srar | NAPLES FL 34103 orv-st-a 402 A0 03 -—019 400, O
TITLE {1 Dedete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME - - - . e e e « o ~Coete~— __Fme - - e L T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE {JChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further centify that the information
al effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 808, Florida Statutes.

SIGNATURE: _>AC2800 e 5/;,%5» 239 %3 olog

smNATUMND TYPED OR PVI‘ED W#OF SIGNING MANAGING MEMBER, MANAGER, 6n AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate an
limited liability company or the receiver or trust

0038199

CR2E083 (10/02)



