2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000009975

1. Entity Name
ELROD REAL ESTATE & INVESTMENTS, LLC
' JIUKJIL(O
Principal Place of Business - Maiting Address
719 KiWA CIRCLE N9 KW CIRCLE
WINTER PARK FL 32789 WINTER PARK FL. 32789
F e ARG
Suite, Apt. ¥, ete. Sutte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number Applied For
(924 '95? ‘9571'/ Not Applicable
Ze e S L E ] G s ] sGentiicate of Status Desired - — El““,?f;g&ﬁ'ﬁ:,‘"“"’
§. Name and Address of Current Registered Agent 7. Name and Addraas of New Ragistered Agent
. e | NAME_ e i

719 KIW CIRCLE
WINTER PARK FL 32789

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Goda

8. The above named enfity submits this statament for the purpese of Changing its registered office or registered agent, or both, in the Stata of Fiorlda. | am familiar with, and accept

the obilgations of registersd agent.

SIGNATURE

Apr 23,2003 8:00 am
ecretary of State

04-14-2003 20006 039 ****50.00

Signature. ryped or primted namy ol ragistarsd agent and title if applicable. (NOTE: Registersd Agan signature reguired when menstatng) 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 —
me MGRM O Delete me CJChange [ Acdrtion §
NAME REEVES ELROD, THOMAS TRUSTEE NAME 2
STREET ADDRESS | 718 KWL CIRCLE STREEY ADDRESS :é
orv-st-2r | WINTER PARK FL 32789 oiv-51-20 @
TmE ' O ootee e [ Cramge L] Addlion g
MAME NAME
STREET ADDRESS STAFET ADDRESS
__m_'.s.!:ul - B . Pal oo o - e Y o % :__CIT_\"_:ST-ZI.P:” :rm—-vvw—é-w 4 Tem- _—, M Ao o e s, — 1
TME O pelete TNE [ Change [ Acditien
- NAME-—- - — . s NAME oz | = e _me e o e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2F
TIE O petets me Oicnange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P uTY-51-2P
TmE T Detete e O crange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Coy-§1-2P
TITE [ pelzte TILE O Charge [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-§1-I°

11. { hereby corlify that the inlormation supplied with this filing does not quality tor the exemption stated in Section 119.07{3)(1), 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 mads under cath; that | am a menaging member or manager of the

limited liability company or the receiver or trusiee emhis report as required by Chapter 608, Florida Statutas.
st oy S/ [ — /e
SIGNATURE: %ﬁf%gf 2 QUi S A: &7, 15D D?:/,:A, ﬁ?-%z
REFA Datima Phone #

77
MANAGING

ANT TYPED DR PRINTED NAME OF




