Il l

2003 LIMITED LIABILITY COK:PAHY
UNIFORM BUSINESS REPORT (UBR) 1

FILED
Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # | 02000024007

1. Entity Name

UNITED REALTY PARTNERS, LLC

04-03-2003 90019 013 ****50.00

Principal Place of Business Mailing Address

1499 W. PALMETTO PARK ROAD. SUMTE 314

1439 W. PALMETTO PARK ROAD, SUITE 314

99027808

BOGA RATON FL 33436 BOGA RATON FL 33466
RS s OO0 DL
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI plum . Applied For
1 ;t! %"‘ 08_6 Qqq L’i Not Applicable
g Courtry Ze Couriry 5. Certificate of Status Desied [ fgg?qwm
_ B.NumaudAddrmolc nt Roglstered Agent .. . Z._NmendAd&enotNm-mhmedﬁm = ==
sussum JEFFREYP
1498 W PALMETTO PARK ROAD, SUITE 314 Sweat Addrags (P(I’- Box Number s Not Accaptable)
BOCA RATON FL 33488 |
City | FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE o - - -
Signature, typed or printed neme of reglsiensd agent and tite of applicatle. (NOTE: Registerod Agent sipnature roquired whert reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable fo Florida Department-of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADOITIONS CHANGES —

Tme NGR 03 Detete me DOlchange [ Audition g

R SUSSMAN, JEFFREY e 2.

steer A0oRess | 1499 W PALMETTO PARK ROAD, SUITE 314 STREET ADORESS 2

CITy-51-3P T CiTY-St-7°P u
o

TimE 0] oewse TME 0 Crangs [ Addition | £5

NAME NAME

STREET ADORESS STREET ADDRESS |

CTY-§T- TP CHY-51-2P

TME 0D Delege e S change [ Addition

NAME . . o e —epgr——} - - NAME - =

CIUGMEETADORESS | 1 YL L =t e R e caammmaos | STREETADORESS | i ¢ e T e e - = S -

Ciry-51-2P CITY-S1-2IP

mE 0] Delats e O changs [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CiTY-S1-0P

e [ Detate TE O change [ Addition

RAME NANE

STREET ADORESS ‘STREET ADORESS

CiTyY-ST-2P CITY-ST-2P

me 0] etste LT3 COchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

Ciry- ST-21IP CITY-ST-2IP

1. | heraby cem:z that the information supplied with this ﬁllng does not qualify for the exemption siated in Section 119.07(3)()), Florida Statules. | further certity that the information

indicated on this report is trye and accurate ang'that my sighafure sfial| have the same legal effect as il made under oath; that | am a mahaging mermber or manager of the
limitad liability company or the receiver or poveted 1o exaculg this repary as required by Chapter, 608, Florida Statutes.
SIGNATURE:
FHANATUR REP T Dt Chieytirn Phone #




