FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000031270 ecretar y of State
1. Entity Name 04-30-2003 90177 048 ****50.00
RON MILLER REAL ESTATE, LLC
Principal Place of Business Mailing Address
6451 SHADY PINE LANE 6451 SHADY PINE LANE
BOKEELIA FL 33922 BOKEELIA FL 33922
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FE| Number Applied Far
Of-0 75&9’3\0 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?5'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - .- - wss.r o« o [ Name e, o= PR B e
MILLER, RONALD J
6451 SHADY PINE LANE : Street Address (P.O. Box Number is Not Accepltable)
BOKEELIA FL 33922
City FL Zip Code

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

SIGNATURE Signature, typed or printad name of registered agant and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWU!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ' I Delate TME [ Change [} Addition
NAME MILLER, RONALD J NAME
sTReeT ADDRESS | 6451 SHADY PINE LANE STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-71P
TE [ elate e [Jchange 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addticn
NAME N ) - oo - O F e ' - T - -7 T T
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP )
TITLE O patete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
NLE O Delete TTLE ' [ change [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TLE . O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify 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 gath: that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowereg 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A%L‘rﬂﬁ/ﬁﬁ% /. 3EQUIRED 6//274{17% 239-982-84/35

SIGNATURE ARD THPED OR PRINTED ”[us 6¢ 516NN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

0061893

CR2E083 (10/02)



