2003 LIMITED LIA

BILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
02000026248 i

DOCUMENT #

1. Entity Name

REALTRON PROPERTIES, LLC

Principai Place of Business

546 NW 105 DRIVE
CORAL SPRINGS FL 33071

Mailing Address

546 NW 105 DRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90022 037 ****50.00

AR AR

[0 CHECK HERE IF MAKING CHANGES
.

City & State City & State 4, FEI Number Al Applied For
Not Applicable
p Country Zip Country 5. Ceriificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOONAN, JAMES THOMAS

546 NW 105 DRIVE
CORAL SPRINGS FL 33071

Street Address (PO, Box Number is Not Acceptabia)

City

Zip Code

FL

8. The above named entity submits this statement for
the obfigations of registered agent.

the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM {7 petete TE O Change [ Addition
NAME NOONAN, JAMES THOMAS JR NAME
STREE? ADDRESS | 546 NW 105 DRIVE STREET ADDRESS
Ur-StZF | CORAL SPRINGS FL 33071 crmy-sT-2IP
it MGRM O belets MLE (] Change [ Addition
NAME NOONAN, JILL E NAME
STREET ADDRESS | 5468 NW 105 DRIVE STREET ADDAESS
CITY-ST-2IP COHAL SPRINGS FL 33071 CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O petete TRLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cm-st-zp | e o CITY-ST-2IP
TITLE [T pelete TITLE ’ o T T e [Othenge [ Addiiion”
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CITY-S1-21P
TITLE J Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the @xernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath;
mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and
limited liability company or the receiver or trustee|

SIGNATURE: SIGNARA

| reye—

3-5-0%

that | am & managing member or manager of the

Gsv-299-224¢

SIGNATURE AND TYPED OR PRINTED NAMEVSIGNIEG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Davtima Phana #

CR2E083 {10/02)



