] .: |
- FILED
2004 LIMITED LIABILLT X COMPANY Jun 28, 2004 8:00 am

DOCUMENT # L02000008421 Secretary of State
1. Entity Nama 06-28-2004 90094 027 ****50.00
THE BEST IN REAL ESTATE, LLC
i
Principal Pace of Busingss Mailing Address
8320 WEST SUNRISE BOULEVARD, SUITE 100 8320 WEST SUNRISE BOULEVARD, SUATE 100 Lavmaasy
PLANTATION, FL. 33322 PLANTATION, L. 33322
Suite, Apt, #, etc. Suite, Apt. #, ate. 05062004 Chg-LLC CR2EGS3 (10/03) -
City & State ' City & State . 4, FEI Number . Applied For
) ) _.+81=060:1856 Not Applicable
Zip ‘| Cengy Zp Country 5. Centificate of Status Desired 0 $5.00 Aaditiona
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
i Name
BRICENQ, DOUGLAS
2500 WESTON ROAD : Straet Address (P.O. Box Number is Not Acceptable)
SUITE 105 ‘
WESTON, FL 33331
' City FL I 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 Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE :
- Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registerer Agent signature required whwen reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by eptember 8, 2004 } Florida Department of State
8. ' MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM Opete TME [ change [ Addition
NAME BRICENO DOUGLAS NAME
STREET ADORESS | 8320 WFST SUNRISE BOULEVARD, SUITE 100 STREET ADDRESS
CITY -ST-2P MIAMI, FL 33322 CITY-ST-2P
TME MGRM. [ pelete TIME [ Change  [] Addition
NAME ORAM, MARC NAME
STREETADDRESS | 8320 WEST SUNRISE BOULEVARD, SUITE 100 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33322 CiTY-ST-2F
TME [ Delete TITLE ’ ‘ [ change ] Aeition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2I9 CITY-5T- 218
TME ' 3 Delete THE . [(Johange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
TTLE : 1 petete T Clchange [ Addition
NAME ! NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TITLE ] Detete TME [l change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P
11. | hereby certify that the information supplied with this filing doses not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repart is true and accurate and that my giynature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D"// i/ /
Day‘ne Fhone &

SIGNATURE mw SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / e /
/ / L4 L4



