2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000000148

1. Entity Name

REVERSE EXCHANGE PROFESSIONALS ALPHA, LLC

SECRETAY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR!DA
4700 N. TAMIAMI TRAIL. SUITE #1 4700 N. TAMIAMI TRAIL. SUITE #1
NAPLES FL 34103 . NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3602565 Applied For
Not Applicable
Zip Lountry “p Country 5. Certificate of Status Desired O ?ase.ggqt‘;?:ciiﬁonal
6. Name and Address of Current Réglstéred Agent ~ - " - -~ - -~~~ 7_.Name and Address of New Reglstered Agent -
Name
MATTHEWS, BETTYE J CPA
4700 N. TAM|AM| TRA“_' SUITE #1 Street Address {P.0. 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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstaling) DATE
fa
. ; FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE O Change [ Addition
NAME FLORlDA REAL ESTATE EXCHANGE CONNEC“ON NAME ‘ '4."’! ||:'_.."U~.'I" _U 1| L.u:' ,,W.Ulﬂ **4[][' . DD
streerADDRESS | 4700 N. TAMIAMI TRAIL, SUITE #1 STREET ACDRESS
GITY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
T - e wmies oam .= =[2)Delets ME = e e e - - [[.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TILE O charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CITY-$T-7IP
TMLE ‘ 1 Detete TITLE [JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes, i further certify that the information
indicated on this report is true and accurate and that my signature shall have the game !egal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusjae empgwered to execyte this reghrt as required by Chapter 608, Florida Statutes.

o 3 ot
SIGNATURE: 3ED 5/;,%3 olos—

SIGNATURMD TYPED OR PRINTED Nﬁe OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

00382514

CR2E083 (10/02)



