12003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

" FILED
02, 2003 8:00 am

DOCUMENT # | 02000018445

1. Entity Name

REAL, LLC

%
ecretary of State

04-14-2003 90004 027 ****50.00
09-02-2003 90121 005 ***%50.00

Mailing Address

400 SUNNY {SLES BOULEVARD
NORTH MIAMI BEACH FL 33160

Principal Place of Business

400 SUNNY ISLES BOULEVARD
NORTH.MIAMI BEACH FL 33160

2. Principal Piace of Business 3. Malling Address

AR

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number w Applied For
. 3 3;)3 7’ 62 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gg'ggq l:\i:!:gtional
-~: --=--B.:Name and Address of Current Reglstered Agent —— - e - - —emw_.. 7. Name and Address of New Registered Agent . _
B 1k Name
CHOUINARD, ALFRED Rl
400 SUNNY ISLES BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
1)5‘ - - . City Zip Code
5 R FL |*

8. The! above named entity submits thig: statement for the purpose of changing its registered office or regi stered agent, or both, in the State of Florida. | am familiar with, and accept

1he obhgatlons of registered agent.*

1
H

SIGNATURE : i
Signatura, typad of printad name of registarad agent end 1itie if applicable (NOTE: Registersd Agent sighature reduired when reinstating) DATE
T - FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME ] Detete TIMLE (‘)G £m Cichange  BX Addition
NAME NAME Alfred R Ghowrard T
STREET ADDRESS STREET ADDRESS o0 byrn 5 Isles A1 Vo‘
CTY-ST-2IP CITY-ST-2IP unn 1/ Ialos M Fl FEHE
TITLE O velete TITLE O change [T addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P o CITY-ST-20P
meE - T T T T Dvetse . R 7| T T T 7 CIThnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CTY-5T-7P
ITLE [ belete TILE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

11, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
limited liability company or the receiver of trustee empoy

lega! effect as if made under oath; that | am a managing member or manager of the

red to execute this report as reqmrad by Chapter 508, Fiorida Statutes.

SIGNATURE

. SIGNATURE AND,

Date Daytime Phone #

:

CR2ED83 (4/03)



