FILED

Jul 05, 2005 8:00 am
2003 L'MEERULA‘:BJELTJR?MPANY Secretary of State

_O5.- o ek
DOCUMENT # L0O4000060878 07-05-2005 90002 018 50.00
1. Entity Name
MITLIN LOCKHART REAL ESTATE, LLC
LUUUVLLIVY
Principal Place of Business Mailing Address
1135 PASADENA AVENUE, SUITE 145 1135 PASADENA AVENUE, SUITE 145
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US
P55 s NG OR AL AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 06282005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEI Nymber Applied For
# 01 H0 5 30 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired I:l gese.ggq l’:‘i‘ﬂ“ma'
8. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
LOCKHART, ROBERT W
1135 PASADENA AVENUE, SUITE 145 Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33707
City FL | Zip Code

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pnted name of registered agent and tie if applicable (NOTE: Registered Ageni signaurs requied when seinstatng) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGR O pekete TLE '\( O Crange  [SAddition
NAME LOCKHART, ROBERT W NAME
STREET ADDRESS | 1135 PASADENA AVENUE, SUITE 145 STREET ADORESS | t 771,5 P,A’pl\-DGJJA AVENUE, SUWTE (45
crv-si-a¢ | ST, PETERSBURG, FL 33707 CITY-ST-2P Pare;?t,mz(_. F L.—=537 67
TIILE O pelete TILE [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITy-ST-2p
me__ 1 [ belete _ me ] ) [ change  OJ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
L [ Delete TIE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
WILE O Delete TIMLE [0 Change [ Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2P
TITLE [ Delste TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P

11. | hereby certily 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 accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or frustes empowerad to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: .~ R0 der w. w} Cf;/z 7 ,é,g (721 324-1933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona ¥




