2003 LIMITED LIABILITY CQ@"RNY
UNIFORM BUSINESS REPORT (UBR 3

FILED
Mar 18, 2003 8:00 am
Secretary of State

DOCUMENT # LO2000017564

1. Entity Name

03-03-2003 90009 035 ****50.00

4775 REALTY, LLC
Principal Place of Businass ' Mailing Addrass
4775 NW. 132 STREET — - -~ — 4775.NW. 132 STREET. . - -l -
OPA LOCKA FL 33054 OPA LOCKA FL 33054 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEI Applied For
m ED R Not Applicabie |
Zip Country Zip Cauntry . . $5.00 Additional
8. Certificale of Status Desired O Foe Raguiad
8._Name and Address of Current Reglstered Agant 7. Name and Addross of Mow Registorad Agent
MName
CORPORATE INTERNATIONAL-REGISTERED AGENT- - — — - | — — el
200 SOUTH BISCAYNE BLVD., SUITE 4100 Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33131
city FL | ZrCode
8. Tha abave named gntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent. v
SIGNATURE -
Shmmm:vmdupmmdmmmmﬁknw. {NGTE: Registarnd Apsn signanse reqLired when reisizing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e Pres, Lo ] [ Dotets e D crange [ Addilion | &
- NAME MAR CALZITA— Dos AL NAME g
SRET RS | g9 78 e 192 s7 STREET ADDRESS i
NS | My e 305 o-s-2¢ g
7 E
e v~e , 3 Delete ] TLE Octangs (1 Addten | &
e LEORCE LosSAL e
SRS | s _gisd 7T . STREET ADORESS
WS | g hmr s e 32043 ort-st-2¢
TLE 0 Detete TITLE Ol crange [ Acdition
NAME NAME
= | " STREET ADORESS. ) STREET ADDRESS
CiTY-St-29 CITY-ST-2P
T . - .- . e . . e - . : DO chage  [Jacdition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITv-§T-2P CITY-S1-2P
TmEe 0O et TIILE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cv-$T-7P CITY-ST-2IP
TILE [ petete TMLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2% _ CITY-ST-2P
11. | hereby certify that the information suppliad with this filing does nal qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | furthar certify that the information
indicated an this report Is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the recelvar of trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.
¥
(|
SIGNATURE: =0
SONATURE OR AUTHORIZED REPRESENTATIVE Dar Daylime Phone #




