0015374

FILED
2003 LIMITED LIABILITY COMPANY Sep 11. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Sp ,t £ St ¢
ecretary of State
1D E(n)m? Nl;JmI:AENT #1.02000029270 : 09-11-2003 90042 027 ****50,00
REYNOLDS REALTY OF THE PALM BEACHES LLC
Principal Place of Business Mailing Address
8533 LOGIA CIRCLE 8593 LOGIA CIRCLE
BOYTON BEACH FL 33437 BOYTON BEACH FL 33437 ‘
Us us
T g A
(73 iﬂ? Crrcer 5’ {793 togeH Coreee \
Suite, Ant. #, ste. Sulte. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
ity & Stat State 4, FE| Number . Appiied For
h&*%n é’M ﬁ 7404 éﬁtﬁ Fi— %‘M’Wbb Not Applicable
Zip Country Z|p Country . , $5.00 Additional
us l; 57 5, Certfficate of Status Desired O Fee Required
33¢3 7 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
R Name
REYNOLDS, JOHN D
8533 LOGIA-CIRCLE . . e . _.Street Address {P.O. Box Number is Not Acceptable) . _ | .. . R o
BOYNTON BEACH FL 33437
» ' City F L Zip Code

8. Thi abave named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (4/03)

Signéature, typéd or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan rdinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES P
e MGRM O Dekete ML Ol changs I Addiion
NAME REYNOLDS, JUNE A NAME % neuds , JaH" D
STREET ADDRESS | 8593 LOGIA CIRCLE STREET ADGRESS J’f“} 3 togtn Circle
orv-s2° | BOYNTON BEACH FL 33437 ciry-s1-21 50(//41714 Leorest FL 33Y37
TILE MGRM O oelete TILE () change [ Addition
HAME REYNOLDS, DOROTHY HAME
STREET ADDRESS | 170 COURTYARD DRIVE STREET ADDRESS
CITY-ST-2IP NEWNAN GA 30285 CITY-ST-21P
TTLE O Delete TILE [ change [ Addition
NAME - . - e | NAME L - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mMLE 7 Delete TILE : [] Change [ addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-21P : : GITY-5T-2P
TITLE O3 Dalete TITLE [1Change 3 Additien
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SRR CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and thai 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 or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHENATIZEED D tEG oS Serr 8 2e03 ST/ -325°837

SIGNATURE ANELTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

.



