: t
2003 LIMITED LIABILITY.
UNIFORM BUSINESS REPWY

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

g

11

SIGNATURE:
SIGNATURE

RV-St ! 372

Daylime Phone #

DOCUMENT # | 02000025075 01-17-2003 90215 043 ****50.00
1. Enlity Name
REALMARK ENTRADA, L.L.C.
Principal Place of Businass Mailing Address 55 0 0 B 4 B B
1900 LAGOCN LANE 1900 LAGOON LANE
CAPE CORAL FL 33914 CAPE CORAL FL 23914 .
Sulte. Ap. #, etc. Suite, Apt. #, atc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55— 079955 Y Not Applicabie
Zp Country ap Country 5. Certificate of $tatus Desired O ?5.00 Additiona)
N o6 Required - - -
6. Name and Address of Current Registerad ‘Agent — 7..Name and Addrmpj;ﬂm_ﬂ;gfstored,kggd
- Name - e .
BOLANOS TRUXTON,PA. - — * - - B
12800 UNIVERSITY DR Street Address (P.O. Bax Number ls Not Acteptabla)
SUITE 340
FT MYERS FL, 33307
City FL Zip Code
8. The above named entity submis this statemant for the purpose of changing its registered office or raglstared agenf, or both, in the State of Florida. | am familiar with, ang accept
the cbligalions of registared agent.
SIGNATURE R _ - -
ﬂmm.wawtﬂmdmkwmmmuﬂdwm. (NOTEWAnglmwmmm DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
e MGRS O peteta e qcrﬂnpn O Addition | & !
N TOUT, WILLAM J JR N St . g
smee aooRess | 1900 LAGOON LANE STREEY ADDRESS out, William J. Jr. g
cire- 53-2p CAPE CORAL F1 33914 UIY-51-2¢F H
me 7 Delete e (D Change [ Addition g
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-ST-2IP or-S1-P .
me T T Ovete  § me ) ) [Crange  (J Addition
NAME NAME
1~ STREET ADBRESS | —— = —— S e SEETADDRESS | © - e s e
COY-ST-20 CITY-ST- 2P
TME O Deteta - me [JChangs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
oY ST 2 GiTY-ST-21P
TRLE ] Defete TINLE O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-5T-2P
rTLE O Detete e [ Change [ Adeition
NAME NAME
STREET ADDHESS SYREET ADDRESS
GiTY-51-2IP CITY-51-2P
11. 1 hereby certity thal the information suppliad with this filing doas not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Stattes. I further certify that the information
indicated on this report is true and accurals andihat my signalturd shall have the same legal effect as if made under oath; that | am a managirg member or manager of the
limited liability company or the receiver oparti5led gwered 1o execule this repart as required by Chapter 608, Florida Statutes.




