2004 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L03000028700 ecretary of State
1. E
ity ame 04-19-2004 90035 036 ****50.00
U-REFER REAL ESTATE, LLC
Principal Place of Business ' Mailing Address
1625 N. COMMERCE PARKWAY, SUITE 105 1625 N. COMMERCE PARKWAY, SUITE 105
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number ' Applied For
72 '07'&&-_4(5?? : Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired [l ?ei (H)?q ::i:[;uonal
-6.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name i -7
~ KOSNOFF, MELVIN'N™ T R e
1625 N. COMMERCE PAHKWAY SUITE 105 Street Address (P.O. Box Number is Not Acceptable}
WESTON FL 33326
City FL 2ip Code

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 familiar with, and accepl
the otligations of registered agent,

- SIGNATURE
Signalure, typed or printed name of registared agent and 1tle ¥ applicale. (NOTE: Registered Agent signature required when reinstanng) DATE
9, MANAGING MEMBERS fMANAGERS ‘ 10, . ADDITIONS /CHANGES
— MGRM 7] belete ¥ e ) [Q Change [ Addition
NME . {KOSNOFF, MEL : NAVE . -
STREET ALJZESS 2170 COVE LANE : STREET ADDRESS
omy-sT-2F [WESTON FL 33326 CITY-ST-2IP
TLE MGRM £ Delete TITLE . {JChange [ Addition
NAME ABRAHAM, CHARLOTTE - NAME
STREET ADDRESS | 12542 BROOKWOOD CT. STREET ADDRESS
CIrY-5T-21P DAVIE FL 33330 Criy-5T1-2IP
e TIMGRM - [ Deete S R (1 . - [O-Change ] Addition
NAME BEHEQFELD, BONNIE £5 & aves £ €6 NAME
STREET ADDRESS™ |1 708 VESTAL' DRIVE™——"~ ~ — « f STREEFADDRESS-|- - = *= =« wmmmmmm ot ¢ e e -
CIry-ST-21P CORAL SPRINGS FL 33071 Ciry-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ..
THLE [ celete 1IN [Jchange [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CHY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P N\

11. | hereby certify that the infarmaticn suppllad with thlS flllng does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. i further certify that the information
indicated on this report is true and g iy signature shall have the same legal effect as if rmade under cath; that | am a managing member or manager of the

limited tiability cormpany or the recerve trugkg dwered 1o execute this report as required by Chapter 608, Fiorida Stalutes.
SIGNATURE ARD TYPED OR FArfft OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T ba L Dayhme Phane #




