e as : FILED
™" 2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000037448 S 04-14-2004 90284 008 ****50.00

1. Entity Name

UNITED REALTY ACQUISITIONS, LLC

Principal Place of Business Mailing Address 24 04 1 3 9 3

2401 PGA BLYD,, STE. 280 2401 PGA BLVD,, STE. 280
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
395 pca Hevd
Suite, Apt. #, etc. N Suite, Apt. #, etc.
01292004 -
<TE oo Chg-LLC CR2E083 (10/03}
City & State Clty & Stat 4, FEl Nurnber Applied For
&'ﬂfoﬂ M@S _!:L '73"' /é fﬂﬁ/ Not Applicable
4p Country 52.3 qio Country . | 5. Certificate of Status Desied [ fi gg‘ Addtional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
’ Name
GARY, JOHN WII -
GARY, DYTRYCH & RYAN, P.A. Street Address {P.C. Box Number is Not Acceptable)
701 U.S. HWY. ONE, STE. 402
N. PALM BEACH, FL 33408
City : FL l Zip Code
8. The above named entity submits this statement for the purpose of changing #s registered office or registerad agent, or both, in the State of Fiosida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and titke if applicable. (NIOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 C Make check:payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TE O pelete e MM OJchange  [B-Addition
NAME NAME Bies, P c
STREET ADORESS STRETAOONESS | 20 P4 Buvd  ITE 2872
CITY-5T-ZIP GITY-ST-2P pfh-n Aevacd JMOM £ It
TE O Defete TITLE MERN Clchange [ Addition
HAME . NAME ML, wanvs A,
STREET ADDRESS streE oRess | 2o ¥ PaR Suvd  STE MO
CITY-ST-2IP CITY-ST-ZIP PMM rereed SR [/ Tides
e O veete e Mok gy Ocwnge [ Addition
NAME NAME AsH, fo# 7o
STREET ADDRESS STREETADDRESS |24 oy PEA /-;L vd ITF
GITY-ST-2P av-si-zp | Phum Aeviedl gArsEns  fi e
e O Detete ult: s £ A O change  [Beacdiion
NAME RAME LEWIS | &I
STREET ADDRESS SRETAODRESS |2aded  PEA Auvd  STR 210
CITY-ST-ZIP CITY-$T-ZIP PA‘LM Aoped 8w R Jigio
TILE O3 pelete TILE P14, O ¢hange  [dAddition
NAME NAME Riey, FAed
STREET ADDRESS STREET ADDRESS | 2eten /64 Bud | SId 2Fe
CITY-ST-2IP . CITY-ST-21P /M Aot Gaghers L P34
TIME 3 Delete e AR M [ Ghanga Addition
NAME NAME Stovh | pADER
STREET ADDRESS smeTanness | 2oy oA vy ST 280
CATY-5T- P CITY-57-2IP Fonan Srvak EARNENS FL o
11. | hereby certify that the information supplied with this filing does net quality for the exemption state'd 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygteg empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: o5t 52)-£2)-95%/
SIGNATURE AND 'I'Y yﬂ%ﬂ ME OF SIGMING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Craytime Phene #

777



