2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Y

1/22

1. Entity Nama

REAL ESTATE LIMITED 1 LLG

DOCUMENT # 02000024291

Principal Plage of Buginess
2604 YARMOUTH DRIVE
WELLINGTON FL 3314

us

Mailing Address

2601 YARMOUTH DRNVE
WELLINGTON FL 33414
ug

2. Principal Piace of Business

3, Mailing Address

b

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-22-2003 90126 001 ***150.00

55006404

M RD

Ik

Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State Ciiy & State 4. FEI Numbar, j _[ [Applied For
277 ~ 5 ~8 BGI[ Mot Applicabile
Zp Country zp Counry 5. Centificate of Status Desired O gasom ‘f:‘mm
il TT= 6. Name and Address of Current Reglstored Agent= = = - 7 =T 4 SFTRT O S —=7,; Name and Address of New Replaterod Agent
— = e - = 4 o= ~1 ‘Name™ - oo tt oL . B - L - - .- ER

DERNLAN, GARY D

2604 YARMOUTH DRIVE Sreet Address (P.O. Box Number is Not Acceptabie)

WELLINGTON FL 33414

City FL Zip Code

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and acoept

SIGNATURE

w.mupﬂmnmumnmwmnm iwawmmmMI DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
Duse By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES _
E MGR ] Detete e [ Crange [ Addiion %
WANE DERNLAN, GARY D M g
STREETADORTSS | 2604 YARMOUTH DRIVE STREET ADDRESS g
ciry-ST-21F WELLINGTON FL 33414 Giy-51-27 g
TME O Detete TmE [Octhange [ Addition g
NAME NAME .
STREET ADDRESS STHEETADORESS
CitY-57-2IP CITY-ST-2°F
- ——-HIE- — T E—T _:;;.—.—_ e __'—:Ff..——_‘_u__'%;a_.‘_l’."—'-; .-i“n'E.:‘..— St e o i e L meaDTIoT T RS "_:_;-E.].C,W_D Addl“_onﬁ - ———

HAME NAME b )
STREET ADDRESS STREET ADORESS
CITY-5T-BP oY-51-0¢
me ] Defete e {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2F CITY-S1-71P
me O Delete TMe [ Cenge [ Addition
HAME NAMEE
STREET ADDRESS STREET AQDRESS

: cry- 5129 CITY-51-2P

' ome {7 Deice e Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢mY-51-2P

11. | hereby cert

SICHLATS

thal the information supptied wilh this fiing does not quafity far the examption slatad in Section 119.07(3)(0), Florida Siatutes. | further certify that the information
indicated on this report Is rue and accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lability company of the racelver of trusted am i

powared to exacdte-

eport as required by Chapler 608, Florida Statutes.

[[e?2[=2  Sel-79(-7%%%

SIGNATURE: %

mnwmwxuw“mm MANAGER, OFt AUTHORIZED REPRESENTATIVE

Daytime Phons #




