2003 LIMITED LIABILITY COMPANY

UNIFORN BUSINESS REPORT (UBR)
DOCUMENT # 102000003932 '

1. Entity Name

REVERSE EXCHANGE PROFESSIONALS BETA, LLC

FILED
O3 APR -2 AMI1: 03

SECRETARY OF STATE

Principal Place of Business Meiling Address TALLAHASSEE] FLGRIDA
4700 N. TAMIAMI TRAIL. SUITE M1 4700 N. TAMIAMI TRAIL. SUITE #1
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Not Applicabie

Zi Jaunt Zi -
® Couniry <P Country 5, Certificate of Status Desired 0O gasa'ggql';?:éuonal
6. Name and Address of Current Registered Agent ™ |- T --- - 7. Name and Address of New Registered-Agent -~ -
Name
MATTHEWS, BETTYE J CPA
4700 N. TAMIAMI mNL SUITE #1 Street Address (P.C. Box Numger 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 Flarida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, fyped or printed name of registered agent and titla il applicabla, {NOTE: Registered Ageni signature requirad whan reinstating) 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
TMLE MGR O Dekete TMLE ] Change [ Addition
NAME "| FLORIDA REAL ESTATE EXCHANGE CONNECTION, | NAME
n " B W, - e
STREeT AoDfess | 4700 N. TAMIAMI TRAIL, SUITE #1 STREET ADDRESS AT E=-0T D -—019 *%400. 00
CITY-ST-21P NAPLES FL 34103 CITY-ST-21P
TITLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e -~ e em e omed e ol e[ Deletg -, - | TME- - e e s e = - ~. . [Ochange [l Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P OITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS |- STREET ADDRESS
CITY-ST-7IP QITY-81-7p
TLE O pelete TITLE {1 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or stee.e%:owered to Bxgcute this report as required by Chapter 608, Florida Statutes.

S e
SIGNATURE: > IRED Shiloz B9 %3 otos

smuxrga,z{un TYFED on*nm*r;z( m}\ls OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone %

00368078

CR2E083 (10/02)



