&

z 1‘

1.2003 LIMI
. UNIFORM

T

TED LIABILITY COMPANY
BUSINESS

2/

REPORT

DOCUMENT #

1. Entity Namg

A BETTER WAY REALTY, LLC

102000029839

Principal Place of Business

826 WEST DESOTO SYREET
CLERMONT FL 34714

Mailing Address

826 WEST DESOTO STREET
CLERMONT FL 34711

2. Principal Place of Business

3.

Mailing Address

AN

FILED
Mar 11, 2003 8:00 am
Secretary of State

02-25-2003 90082 031 ****50.00

[

MULLER, B, LN """

4070 BEACON RIDGE WAY

CLERMONT FL 34711

4

SU“'-Q{“ADL #, eto. Suile, Apt. #, etc. 7 cHECK HERE IF MAKING CHANGES
e
City & Stdte City & Stale 4. FEl Number , . Applied For
© 6~ 16;35’??‘ iNotAppIicable

Zi Count 2Zi Count "

P v P uniry 5. Certificate of Status Desied [ gese'ggm‘:rd;mma'

6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Registerad Agent
- RN B __[\!amgf....,.,.ﬁ_m- T T S e T T

Street Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The abova named entity
the obligations of registe

SIGNATURE

submits this statemen for the purpase of changing its registered ofice o registered agent, ar both, in the Slatg of Florida. |
red agent.

am familiar with, and accept

Signateg. typed o printed Pane of mgisammmnﬂ-iam\w-. {NOTE: Reg Agant sige reqr/ined whan gy DATE
FILE NOW!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mne MGR O Delete TmE me R M Worange (] Additon | &
NAME MULLER, B. LYNN NAME g |
STREET ADDRESS | 4070 BEACON RIDGE WAY STREET ADORESS §
CIY-ST-2P CLERMONT FL 34711 CiTY-ST-7P 3
N
e 3 Delete THLE D Change [ Audition &
*NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm.sr-zw oiTY-sT-21P
e 7 Defete TmE O Cange [ Aadlition
NAME - - e T T B D — — ;
—— | ~STREET ADBRESS: ) STREET ADDRESS
CITY-S7-21p CTY-57-20
THLE O pelete TInE Dchenge  [J Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-29 CITY-51-2P
e O perete mE I Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-ST- 2P CrY-§1-2p
TE O vekete TRE (I change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CATY-51-2P CITY- 51- 3P

11. ) hereby cartity that the infarmation sy,
indicated on this report is true and
limited liabiiity company or the

SIGNATURE:
siu

pplisd with this fliing does not gualify for the exemption stated
signalure shall have the same legal effect as if made under cath;

accurate and that my
f Chapter 608, Florida Statutes

or trustee empowerad to exacute this report as required by

YA

REGIREIY muire

in Section 119.07{3)i),

Florlda Statwes. | further certify that the infarmation
that | am a managing member or manager of tha

e NARE rmnbfldnmme MEMBER,

MANAGER, OR AUTHORIZED REPRESEMTATIVE

2f21/e8 [350\534 9559
‘ore Dayifre Phon #




