FILED

2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (l}BR)
DOCUMENT # L02000016878 '

1. Entity Name

REAL ESTATE ONE, LLC

Secretary of State

05-05-2003 90696 020 ****50.00

Mailing Address

P.0. BOX 530864
MIAMI SHORES FL 33153

Principai Place of Business

P.0. BOX 530864
MIAMI SHORES FL 33153

AU

2. Pnncnpal Place p @Jsmess

d3aa NCIBV STE L | 4833 NEQaN

Suite, Apt. #, etc.

L

Sulte, ApL. #, efc.

STE

[J CHECK HERE IF MAKING CHANGES

City & Stale Ci State 4. FEI Number Applied For
q\"fmt\ ( SHCC) 5 <G LAY \-(()326 FC 3300
_____-ng \ L))X i US yp( — 1. pag By @ 5. Certificate of | SlatLjS Desired a0 ~r§ese.‘g¢?q._‘:\if:&mnél )

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

“MATOSROBERO="
600-BRIGHEHEAVE-SURES00A-

e i FOSTER

Street Addr%‘.s (Pg Box N):lmber m-l\é: Arr "'*\‘! 'JE-;’*‘ B—t ‘

HIAMI SHORS A=

City

L Zi C%e‘&%g

se of changing its registered office or registered agent, or both, in the State of Florida. | am famili ar r with, ang accept

{im FosTEE {[aq[03

(NOTE: Registarad Agent signature reguired whan reinstaing}

8. The above named entlty g its th| rthe pur
the obligajions of r agent.
SIGNATURE

Signature, §gped or printed nama of regisiered agent anu titl if apphcab\e

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

TLE £ImTosel MEV R etee TInE ' O Change [ Acdition
NAME NAME

smeraooeess | Qa0 NE 3 ANE stet STREET ADDRESS

GITY-ST-7P muewt o &OQES p<_ 23138 cry-§1-70

meY 1 pelete TMLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P — . | om-st-oe L

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GHTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2IP CITY-ST-20P

TTLE O peiete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20p

TITLE [ pelete TITLE [Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-ZP

M1 this fmng does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certity that the information
d lhal my s ature shall have the same legai- effect as if made under oath; that | am a managing memper or manager of the
X : apprt as required by Chapter 608, Florida Statutes.

il “/JJJDS L 7% 50

, unuméﬁ, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

11. | hereby certify that the information supplied
indicated on this report is true and accurgle

SIGNATURE:

SIGNATURE AND TYPED OR tRINTED NAME OF

0054538

CR2E083 (10/02)



