LIMITED LIABILITY CUMPANY Jul 14, ZUU9 6:UU am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Z@Zﬁﬂﬂﬁ/f%ﬁ_ P o 07-14-2003 90323 004 ****55 0

1. Entity Name

PEAL ESTATE INVESToRS, LLC .

DO NOT WRITE IN THIS SPACE J0141321

2. Principal Place of Business 3. Mailing Address
6 TIBveon) CIRCLEL 6749 [Bupans CIACLE
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stal City & State 4. FEi Number { X[Appied For
'éoo,aqe- RATON =4 oA RF\TDNI F‘ //“?cé 5-3/5"1 | [Not Appicable
Zip Country Zip Country . i $5.00 additional
l? 7 3 U S A 7 L/ ? 2 Wiy A 5. Certificate of Status Desired ID/ Few Requiredl lona

7. Name and Address of Current Registered Agent

T T e e T S ST
DO NOT WRITE StreetAi:ils,{;ﬁ.Bij;Nl{nberis r\IEm/:ieplable)
IN THIS SPACE {799 Trgogon CIREE

City BOCA )QA Tol\/ FL lZi%gj("d"?f??

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

the obligations of registered agent.
‘SIGNATURE __ JEFFR& f STE/LJLMB& 7/8 3
Signature, Typed or printsd name of regictered agent and titls if applicabla. DATE

FEE 1S $50.00
Make Check Payable to Florida Depariment of State

CR2E083B (12/02)

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE MANAL P MEMBEL e
NAME TerrrEy! 5. STEw,; MEBA NAME
STREET ADDRESS 799 Travfiens EIRLE STREET ADDRESS
orlY-S7-2P GorA LaTar/ | £] 37933 CITY-57-2P
e TITLE
HAME NAME
STREET ADDRESS STREET AGDRESS
¢y-s1-20 CITY-§T-2P
TILE THLE
NAME NAME

= | STheET ADDRESS [~ — - - . e e — o . ] STREET ADDRESS .
CATY-ST-2P - - omv-stze | DO NOTWRFI-—E-” —— e

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-$1-2° CITY-ST-2IP
THE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-sT-2P
TE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy-si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receivar or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //MM-/g’ 7/&[0? S{|-7%2-69°1

SIGNATURE AND TYMED of PRINTED ruyé OF SIGNING MEMBER, oR TATIVE Daytime Fhona #




