- \'

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS nEPon'i*"(uan) ;
DOCUMENT # LO2000027844 R

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

05-23-2003 90047 003 ****50.00

1. Entity Name
AMERICAN REAL ESTATE GROUP, LLC
Principal Place of Business Mailing Address
PO, BOX 16856 P.O. BOX 18886 QQ““QZSB
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417
2, Principal Place of Business 3. Mailing Address - )
Sulte, ApL. ¥, 6. Suta. ApL ¥, oic. (FEHECK HEHE IF MAKING CHANGES
City & Sate City & State 4. FEI Number Appliad For
Mot Applicable
Zip Courtry Zip Country 5. Cerifcato of Statvs Desved  [J  $0-00 Additoral
8 Name and Agdrosa of Currem: Roglsiored Agem—— -~ - [ - ______ " 7. “Name and A OF Feaw RngIstored Agant .~ — . __
o T —— T e e ® Y b - ~1 Name b- s q - R Tt R W = :
"“FLORIDA AGENT SERVICES, ING— - —— ——— - =~~~ DoON-KOBEKAT- - - - -
1221 BRICKELL AVE., SUITE 2800 Stieet Address [P.O. Box Number is Not Acceptable)
MIAMI FL 33131 —
S0% CARmeEN ST,
e cmvk) Lﬂp
R B CITY BeAcky FL | 894 42
a , #The above nnmed entlty submits this statement for ma purpose of changing its registered office or registered agent, or both, in tHa State of Forida. | am tamiliar with, and accept
{NOTE: Regislated Agent signaiLie requined when reinstaling)
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of Stata
Due By May 1, 2003
9. | MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES -
TmE " | MGRM O eletn THLE O3 Crange [ Aodition | &
NAME ROBEATS, DON NAME e
swervaooeess | P.0. BOX 18885 STNEE AOORESS 2
omv-s-2¢ | PANAMA CITY BEACH FL 32417 cv-51-2 &
TME O Deiee s O change  [J Addition g
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTy-57-2IP
TME O Deiete e D crmge [T Addition
'-HM'- —_ — e -—--n..—i -J_ __.:::_-_._.,,__: - . _._‘A_P‘,Eﬁ_- . _ i - _:‘:"‘:ﬂ - ':__....: - B -
STRELT ADDRESS STBF.EMDDRESS
CiTt-5T-2 City-51-2P
TME 1 Desete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cmy-51-2p CIry-57-21P
e O pesete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-Si-1p CITy-51- 29
TME O oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHfY-ST-2P CiTy-ST-1P
#1. | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limized liabllity company or 1he receivar ar trustea empowered to executa this rapart as required by Chapter 608, Florida Statutes,
%‘“\L\ ‘*mnn 2y ( [ :
SIGNATURE: M AR 2 e G103 J
SGNATURE AND TYPED OR PRINTED HAME OF MAMADING R, ON ALFT TATIVE Daie Darylime Phone #




