FILED
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-16-2003 90029 047 **%*50.00

DOCUMENT # L02000030491

1. Entity Name

TICO REAL ESTATE SERVICES, LLC

Principal Place of Business Mailing Address
500 NE 2ND ST. 500 NE 2ND ST.
DANIA BEACH FL 33004 DANIA BEACH FL 33004
2. Principal Place of Business 3. Mailing Addrass . ‘ 'lm NIH'“
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
-2..2.- - 3‘5%‘106‘-\- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g;‘i ggq l‘ﬁf:ét'onm
o _ 6. Name and Address of Current Registered Agent . . — ..Name and Address of New. Regisiered Agent
Name -7
KELLEY, PATRICK G A c\geu S TeotTh
1401 E. BROWARD BLVD., STE. 208 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301 Soo ME Zna Sk
Cit * ip Code
Dan o, FL 8220 W

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the ob!igatior%gftered agent.
SIGNATURE cﬂ— \ ](I’#\ b~ - 0=

Signaﬂe. typad or printed name 0}(9 istered agent and tifle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DNTE

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0052767

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES . -
i MGRM O Detete TITLE [Jchenge [ addition | &
NAME INMAN, MARC T NAME 2
STREET ADDRESS | 500 NE 2ND ST. STREET ADDRESS o
CIY-$1-2IP DANIA BEACH FL 33004 CITY-ST-ZIP 2
TILE O Delete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE o I o Olpetee . Qmme__ — e [ Change [ Addition
NAME : NAME o T =T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [J palete TILE [ change  [3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ / / GITY-ST-ZP

ot quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re shall have the sameJatfyl efiect as it made under oath; that | am a managing member or manager of the
b execute this reporl&8 reqfiired by Chapter 608, Florida Statutes.

limited llability company or the re or trustegfemfoowere:
/- 1/, ,ﬁ,l N
SIGNATURE: Iu R AN 7 - . O3 : 23 3

SIGNATURE AND TYPED OR PRINTED NXME OF fiaNiNG mEEsMc MEMBER, MANAEER, BR AUTHORIZED REPRESENTATIVE Cate Daytime Phona &

11. | hereby certify that the information gupplied with tg§ fling doe
indicated on this report is frue and c rate and that fny sign




