2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000001629

1. Entity Name

BUSTER REALTY. LLC

Principal Place of Business

3198 US HIGHWAY 1
FORT PIERCE FL 34950

Mailing Address

3198 US HIGHWAY 1
FORT PIERCE FL 34950

“2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KK

FILED 3

Apr 21,2003 8:00 am &

ecretary of State

04-21-2003 90119 028 ****50.00

JUE

i

CHECK HERE iF MAKING CHANGES

City & State City & State 4. FElL Number Applied For
| “ SO0 3o o [ ropsess
Zi Countr Zi Countr itions
P uny P Y 5. Certificate of Status Desired O $5'00 Addmondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEED, RICHARD D JR. ESQ
1905 S. 25TH ST.. STE. 208 Street Address (P.O. Box Number is Not Acceptable)
, o .
FORT PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title it applical TE: Registerad Agent signatute required when reinstating) \ - DATE
FILE NOW!I FEE IS $50.00
-7 = s fooe — | Mglie CheCk Payable to Florida Department of States|— - ~—') ~ =~ — -
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ~ADDITIONS/CHANGES -
TIE MGRM O eete e Dl change [ Addiion | &
NAME LYSHON, STEVE NAME g
STREET ADDRESS | 1901 S. INDIAN RIVER DR. STREET ADDRESS 2
CITY-§T-ZIP FORT P|ERCE FL 34950 CITY-ST-ZIP 8
o
TMLE [ petete TITLE O change [ Addiien | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-5T-2IP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CGiTY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-55-21P CIiTY-5T-2IP
TIME 3 Delete TITLE [J change  [_] Addition
NAME NAME . "
- e e e e = i i, LR N 1 —— e S T TR SR e o — | o—-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TImLE [J change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2/f CITY-ST-2IP
11. t hereby certify that the infarmation supplied with this filing does not qualify for the exemptipp stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceur, | effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, uired by Chapter 608, Florida Statutes.
/ / ¥ 43 7720

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING néuag{mnmen, OR AUTHORIZED REPRESENTATIVE

Dal Dayhme Phone §

--D?Aé‘; ,-



