-
=
2003 LIMITED LDSABI 63":@ &k‘ommnv 5
UNIFORM .BUSINESS REPORT (UBR) ®
PE)CNU MENT # 03000000009
. Entity Name ‘IEL{ED
i 1]
ESTATE PROPERTY SOLUTIONS, L.L.C. IF!
l 03 OCT {4 M 8 07
Principal Place of Business Mailing Address SERET
10583 LAKE SHORE DRIVE 10583 LAKE SHORE DRIVE SEORETARY QR ! ;f;"I‘E
WELLINGTON FL 23414 WELLINGTON FL 33414 TALLA I \;f.l.. FLORIDA
SN AN B2 RS Z}Sd ““Hl" I|| Illll "" II I"“ “m "m "m |Im Ilm II"l lm lm
R0 B RS | Bniptszod DLSusy
Stiie, Apt. #, ete. Suite, Apt. # ete. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Nymb Applied For
Lo e \Wortn T | Uafedodin T 00 % ®m 8 SN MIITETT
p Country le Countr - ) $85.00 Additiona!
% %\j‘ {' 6 L;L(Q_.%J US 5. Certificate of Status Desired [} Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. S - Name - = -
KRISE, RONALD L JR
10583 LAKE SHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang ing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of [ggistered agent
RE J& \ qu
SIGNATY gent and W if appﬁfa_n\}. ¢ {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By Sepiember 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
\ ——
TITLE %QW& 1 Delete TITLE [Jchange [ Addition 3
HAME U%f-\ L @2\ b NAME =
STREET ADDRESS | | Ore- Y. STREET ADDRESS g:
OITY-5T-2P i &\W\qh, AL %L“q CITY-§1-2IP §
R
T [ Delete TIE Cchange [ Agdition | G
NAME NAME - =y =
STHEET ADDRESS STREET ADCRESS 10/ 11 ri,ll:":f__DF:- "? ;1_} ‘_1 3 }
CITY-ST-21P CITY-57-2P A14NE--01E--002 - 450, ()
-~TIFLE El-petete _TITLE [Z).Change —— [] Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
me ] Delete TME [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 0 Detete TILE OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
11. I'hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further, certify that the informaticn
indicated on this report 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 liability company or te receiver or trustee empowered to execute this repor as required by Chapter 608, Flerida Stalutes [ g l ( {%E 4{0
um»r@ *@”M\a% \ A-O4 42y &?bl
SIGNATURE: ) <A ID Hol-Y4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHE Date Deytime Phane #




