2003 LIMITED LIABILITY COMPANY

JUNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # L02000025222

1. Entity Name

CENTRAL FLORIDA REAL ESTATE GROUP, LLC

Principal Place of Business

660 FIELD CLUB CIRCLE
CASSELBERRY FL 32707

Mailing Address

FILED

Jun 27,2003 8:00 am
Secretary of State

06-27-2003 90015 010 ****50.00

€60 FIELD CLUB CIRCLE
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

[} €HECK HERE IF MAKING CHANGES

AR

City & State City & State 4. FEI Number Applied For
. ﬁppuf v (A Orogeess Not Applicable
Zi Count Zi Countr L TN J et '
P ounry ® Y 5. Certificate of Status Desired O $5.00 Additional
L Fee Required
6. Name and’Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Name

WALKER, BERRY JJR, ESQ Walker, Bernu T 3v. Esa..

. WALKER & TUDHQPE, P.A. Streel Address (PAQ.' x Number is Not Acceptable)® A 2_
© 235 MAITLAND AVE. SOUTH, STE. 218 MNMMSM' L ! _._ngu

MAITLAND FL 32751

City .

MoiHand FL | '855%:

8. The above named enti
the obligations of regist

bimits 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

G

SIGNATURE

o _' p ‘ led name of registared agent and title it applicabyle. {NOTE: Registered Agent signatura required when reinstating) DATE

::;'\ FILE NOW!i! FEE IS $50.00

g Make Check Payable to Florida Department of State

' ‘Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Ghange  [CJ Addition
NAME NASSAR, GREGORY HAME
streer aooress | 660 FIELD CLUB CIRCLE SYREET ADDRESS
CTY-§T-2P CASSELBERRY FL 32707 CITY-ST-2IP
T L] Delete e Ol Change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS !
CITY-ST-21P - CITY-ST-2IP - -
TITLE O oeete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S7-2IP CITY-5T-2IP
TTLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7IP
TILE [T pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IF

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.-

R “"‘“Fﬁm HRED

m——

4Ll

Y 429-SHS

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING MANAGING MEMBER, MAN.

AGER, CR AUTHORIZED REPRESENTATIVE

Date N Daytime Phone #

CR2EO083 (10/02)



