2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT # | 02000005216

1. Entity Name

7035 REALTY HOLDINGS, LLC

Secretary of State

03-26-2003 90044 018 ****50.00

Mailing Address

5 CANON POINT
KEY LARGO FL 33037

Principal Place of Business

5 CANON POINT .
KEY LARGO FL 33037

30046139

2. Principal Place of Business 3. Mailing Address

2T ALY

3%)\\/0

(AT

Suite, Apt. #, etc. “Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stat | - 4. FELNumber ] Applied For
oo Revon L. ba) ~CHOODHIY Not Appiicable
Zi Count t
® ouniry %4(7)\ ‘QOU! n%j\ 5. Certificate of Status Desired O gese ggq ::::I:&ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
~ e . . o [, W Y V) kg N
— G T:CORPORATION"SYSTEM *——v*cr\jxlr\-&vﬂ P L
1200 SOUTH PINE ISLAND ROAD Street Adgdress (PO Box Number |s Not Acceptable)
IS alvus

PLANTATION FL 33324

~

FL

o ’CDQAQ‘P&D(‘\

BEE 2

8. The above named en}
the obligations steradyagent.
SIGNATURE

its this statement for the purpose of ghanging its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printed reme of registerad agent and title if applicable.

{NOTE: Ragisterad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

11. | hereby certify that the informaticn supplied
indicated on this report is true and accuysate

limited liability company or the receive Bt empowered to e

SIGNATURE:

ith this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 808, Florida Statutes.

TOUIRED

3/7/40  Giu-adeord s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylirng Phona #

0053523 W

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
T A O Delets TITE AT LC ST . [ Change Mddnion 8

NAME NAME f —‘m_,v God sty g
STREET ADDRESS STREET ADDRESS C?Q UOaxe o 5\‘(’2_,{2_:‘?‘ 2

CITY-ST-2IP CITY-ST-ZIP OSS\Y\‘\'\C'\ \(\u 1O @

TITLE O pelete TITLE DATQ [ Change N Addition S

NAME HAME Ao SO SN

STREET ADDRESS STREETADDAESS | 5 auaox XX

CITY-ST-21P omv-st-zP (Y g g , \..CL\'Q‘D\ R e W | o
TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STRECT ADDRESS )

)\ S N S o I R 7 o -t R e i N
TTLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-5T-21P
TITLE O petete TITLE [ change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDAESS
GITY-8T-2iF CITY-ST-2IP



