DOCUMENT # L0?000032263
1. Entity Name F| L E D
REAL ESTATE INVESTMENT GROUP-OF BREVARD LLC
03 O0CT 21 A &0
Principal Place of Business Mailing Addrass ) - . -
1269 US 1 1269 US t %’_CR;!“T‘M‘P.Y Jr STHTI"
ROCKLEDGE FL 32965 ROCKLEOGE FL 32955 LLARASSEE, FLORIDA
e s [N LA
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2ip Country 5. Cartificats of Status Desired [ ?iggq Lfi‘:‘ed;“f’"a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
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 cf registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicebla. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME RAHAL, NICK N NAME g < s 3 £ 4
STREET ADDRESS | 1269 US 1 STREET ADDRESS . r;}_‘:‘ﬁ - !,;;E L My ::3.%;‘5 -:f!?j":__-'r:‘a‘:_f._e;:r;_ -
errv-st-oe | ROCKLEDGE FL 32955 CITY-S1-ZiP U2 A05--01 165002 #1500, 00
TILE MGR (] Detete TILE ClChange [ Addition
NAME ABRAHAM, BOBBY NAME
STREET ADDRESS | 1269 US 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 _ CITY-ST-2IP
me- | . I Delete TITLE L [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-ST-2IP
TITLE ' ] Delete TITLE [OJcChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J-Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2iF CiTY-$T-2IP
L O pelste TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 on this report is true and accurate and that my signature shall hgye the same Iggal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusipe d quired by Chapter 608, Florida Statutes.

SIGNATURE: / D/N/oz (32De33-04Y0

SIGNATURE AND TYI OR PRINTED PﬁME QOF gIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone %

0010616

CR2EC83 (4/03)



