2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 93000000327

1.‘?:;Entity Name

SVO REALTY, L.C.

Principal Place of Business

+ 3090 ADAMO

DRIVE

TAMPA FL 33619

Mailing Address

2120 WILSHIRE BLVD.. #400
SANTA MONICA CA 90403

2. Principal Place of Business

3. Mailing Address

I

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90204 029 ****50.00

%

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
: 5
City & State City & State 4. FEI Number 95.4470454 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
— e R e S e e e e e e o . - .. _FeORequired. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHLOSSER, RICHARD A
Street Address (P.O, Box Number is Not Acceptable
500 EAST KENNEDY BLVD. ( prable)
SUNE 200
TAMPA FL 33602-4825
[ . City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its rﬁgistered_oﬂice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namé of registerad agent and titia if applicable. (NOTE: Registered Agent signature requirad when reinatating) DATE
Ca FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . - MANAGING MEMBERS / MANAGERS } 10. - n _ ADDITIONS /CHANGES -
TILE MGR [ Delete TE O change [ addition | S
NAME BREECH, ANDREW L NAME Z
staeer aooress | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS g
CITY-ST-2IP SANTA MONICA CA 90403 CITY-ST-ZIP g)-l
@
TITLE MGR O Celete TLE O Change  [J Addition | &
NAME OLUGES, ED NAME
STReeT ADDRESS | 660 DECATUR BLVD. STHEET ADDRESS
CITY-31-21P LAS VEGAS NV 89107 CITY- ST-2IP
TITLE MGRM O Detete TITLE [ Change [ Adettion
NAME NATIONAL FACILITIES CORP. NAME
STRET ADORESS | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
arv-s1-2¢ | SANTA MONICA CA 80403 CY-7-21
e MEM . Ooeee. Mlowme. . . __ [J.Change__ [ Addilion
NANE BREECH, ANDREW ™ NAME
sTREETADDRESS | 29120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
omv-s-2¢ | SANTA MONICA CA 80403 C-s1-2p
TITLE MEM O pelete TITLE [C change [ Addition
NAME OLLIGES, ED NAME
STREET ADDRESS | B8O DECATUR BLVD. STREET ADDRESS
CITY-5T-ZiP LAS VEGAS NV 89107 CITY-sT-2IP
TTLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 liabiitty compgany or the receiver or trustee owered to execute this report as required by Chapter 608, Florida Statutes.
v =BRIAN 1Ry WOODS, TREASURER
SIGNATURE: TONAL 'FAGTLITIES CORP.  05/03/2002 (310)828-4748
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




