FILED
002 UNIFORM BUSINESS REPORT (UBR) . Sgp 19,2002 8:00 am
| e

folt -t | r f
DOCUMENT # L02000000148 crefary of State
1. Enlity Name 09-08-2002 90125 040 ****50.00
REVERSE EXCHANGE PROFESSIONALS ALPHA, LLC vl
Principal Place of Business , Mailing Addrass ) q: 4 ‘ a J
4700 N. TAMIAMI TRAIL. SUITE #4 4700 N. TAMIAMI TRAIL. SUITE #
NAPLES FL 34103 NAPLES FL 31!& -
2. Principal Place of Business 3. Malling Adﬁress
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
«39"3 6046’6.5’ Not Applicable
Zip .| Gounty Zp Country §. Certificate of Status Desired O ?esa'ggqqﬁ:‘:;ﬁonal
5. Nomo and Address of Curreni Registersd Agent ' 7. Name and Address of New Regloterod Agent
Narme . .
~| —MATTHEWS; BETTYE-J CPA —— — = — e
4700 N. TAMIAM) TRAIL, SUITE #1 . Street Address (P.O. Box Number is Not Acceptable)
s NAPLES FL 34103

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, iyped or printsd name of registersd spent and Lua il appicable. (NOTE: Regisiered Agent signature raguirad when ramrsLatng) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ‘
e MGR . [ pelete e Ol Change [ Addition | &
NAME FLORIDA REAL ESTATE EXCHANGE CONNECTION NAME <
STREET ADORESS { 4700 N. TAMIAM! TRALL, SUITE #1 STREET ADDRESS g
CITY - ST- TP NAPLES FL 34103 cmY-ST-2F léJ
TITLE O pekte TITLE O Change [} Adadtion | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY -5T-7IP 7 ) L .. | cavsrme ] . L -
ME O pelete TmE ’ [JChange [ Addition
NAME NAME

T smEETapoRESST T T T T T 7 - TSTREETADORESS[™ —~ " - T T e - - —
GIFY-ST-2P ) OITY-ST- 2P
TMeE [ Detete TME [ chage [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-2P CITY-5T-20P )
TMLE O Detets TmE Ol chnge [ addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Iry-ST-2p CITY-§T-21P
TE : S - N T e : CiChange [ Addition
NAME ".prt It SO NAME
STREET ADDRESS STREET ADDRESS . o C- .
CIrY-5T-2P CITY-ST-ZP ’ )

1. | hereby cenify that the information supgliey with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity thal the informaticn
indicated on this report is trus and acodratg and that my signature shall have the same Jegal effect as it made under cath; that | am a managing member or manager of the
limited Lability company or the receiver - gytequired by Chapter 603, Fiorida Statutes, |

D %%,,_ L5 %3 ctos” |

SIGNATURE: : ' :
SIGNATURE JRD TYPED OR AINTED NXME OF SIGNING MANAGING MEMBER, MANAYER, OR AUTHORIZED REPREBENTATIVE Qtyime Phong # l

= U - - _
. [




