FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000002112 Secretary of State
03-24-2003 90686 017 ****50.00

1. Entity Name

ROBERT PRICE REAL ESTATE, LLC

Principal Piace of Busingss Mailing Address
2424 N. FEDERAL HIGHWAY. STE. 350 2424-N~EEDERA-HIGHWAY STE-350
BOCA RATON FL 33431 “BOGA-RATONFLZ383t
. LS A S Zd ZEvtncrs
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
._ﬂé’/jjﬂ)" Beoch , FL 285-258%/5 9 Nol Applicable
Zip Country Zip Country . ) $5.00 Acditional
§. Certificate of Status Desired h
I3l s ZS/H ertice aus u Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—J = NamgT— = U
CORPORATION SERVICE COMPANY Kobet]  SRicE
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

| SR i [9E TrenncE

City Zj §ode
Detesy Beah FL | 355 0s
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE M ‘ o?/ / 7/ /Q“[é

Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registerad Agent signatura raquired when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES

TME MGRM O Delets TITLE [JChange [ Addition
NAME PRICE, ROBERT NAME

STREETADDRESS | 1214 N.W. 19TH TERRACE STREET ADORESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP .

TITLE [ Delete TITLE [ Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [[1 change [ Additien
NAME - — Rt -

STREET ADDRESS STREET ADDRESS

CITY-S57-7IP : CITy-Si-2Ip

TITLE ' 3 Celete TITLE [JChange [ Addition
NAME NAME : .

STREET ADDRESS STREET ADGRESS ,

CITY-§T-2IP CITY-ST-7ip )

TITLE [ Delete TILE [Jthange 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$1-2IP

TITLE {J Delete TTLE [ Change  [T] Addition
HAME NAME ' '
STREET ADDRESS . e e STREET ADDRESS

CITY-ST-2ZIP ) CiTY-ST-1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ZSGBATERE REQUIRED 2 /7S 2008 b/ 338.997)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEF, OR AUTHORIZED REPRE&!‘H’A‘I’Ié Date Daviima Phane #

CR2ENA3 (10/n2)




