E —— |
FILED

3 LIMITE IABILIT N .
UNIFORM BUSINESS REPORT ronm) Jan 17,2003 8:00 am

oot1667 N

Secretary of State
D NT #
1. lgg:NLaJmIeVIE L02000000595 01-17-2003 90217 003 ****50.00
0Bl REALTY, LLC
Principal Place of Business Mailing Address ~wvaayeQ
2000 N. PALM-AIRE DR.. #201 2800 N. PALM-AIRE DR., #201
PCMPANO BEACH FL 33069 POMPANQ BEACH FL 33069
r v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEl Number Applied For
28-co 12343 Not Applicable
Z Country Zip Country 5. Certificate of Stalus Desied ] ffegg‘ Additora
e E‘N:;l‘e and A;i;;es; of- -C:r;;rklrlillieglstered A‘gent - “7 Na;ne énd Address of Neﬁ Reg.latered Agent
Name
UWECHUE, OKECHUKWU A
2800 N. PALM-AIRE DR., #201 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signalure, typad or printed name of registered agant and lite if applicabla. ‘ (NQTE: Registered Agent sighature required whan rainstating) DATE
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  CHANGES
Tme ! R [ Delete TME OPERATIN G- MANAGER. Ochange  [ition
NAME . HAVE Por. OKe. Uwechue
STREET ADDRESS | STREETADDRESS {7} Fr3¢n Al 4 PA-C M — Al e ™R ﬁ:‘)_c, {
CITY-5T-2P ) N - - CIFY-ST-ZiP POMA A~ S o , T 3306qQ p
TITLE O Delete TILE OPERATINIG MA A G~ Ol change  [{LMdition
A CoTmes NAME Pr; AJANN ETTA DURNELL — K€ Cue
STREET ADDRESS ' STREET ADDRESS 'Z,‘gm M, pA'VM - ‘q.\ ‘Z‘E DL, ,-ﬁ: 20 f
ciry-St-71P - cy-st-21p POMELA NGB CH. L _22ceq
e [ Detete TILE ’ © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2IP
TME 7 pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelets TITLE ) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the raceiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
—, // ey r .‘ n ? N
. Sﬂ SRV HI SRRV ERED [~14-o03 5% 23h95 ¢
SIGNATURE: d LR
SIGNATURE AND TYPED OH MED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i




