2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L93000000327 = lLED
1. Entity Nama . . - .
SVO REALTY, LC. 9: 2 §
Principal Place of Business Mailing Address Q» (‘1\_3 N COE S ‘M £ : mvjeﬂ
9090 ADAMO DRIVE , 2120 WALSHIRE BLVD.. #400 TALLA thgi £ FLORIDA
TAMPA FL 33619 SANTA MONICA CA 90403 i _
2. Frincipal Place of Busiess 3. Maiing Address “IIH'” ||| ”“lm m" Ilm |I ul‘“ I||||||“I ||I|| |||| m’
Suite, Apt. #, elc. Suita, Apt. #, etc. C’ D CHECK HERE IF MAKING CHANGES
City & State City & State x IFEI Number 954470454 Applied For
i Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name end Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
. Name
SCHLOSSER, RICHARD A
500 EAST KENNEDY BLVD. Straet Address (P.0. Box Number is Not Acceptable)
SUITE 200
TAMPA FL 33802-4825 .
- - | City - - - FL Zip Code
8. The above named entity 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 accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed narme of registerad agent and iitle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
$978,179.74 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, ) MANAGING MEMBERS / MANAGERS l 10. ADIjITIONSICHANGES
e PV G2 O Delete TME C] Change (] Addition
NAME BREECH, ANDREW L NAME
staeeT aopress | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS
omv-stze | SANTA MONICA CA 90403 eY-§1-2P SOOOE T O0S0s
me e ' 03 et me - 09702/03—-01051 004 #4Z0pg O astin
e OLLIGES, ED e .
swreer anoress | 660 DECATUR BLVD. STREET ADDRESS
CITY-ST- 2P LAS VEGAS NV 89107 CTY-ST-2IP
TIE A, it 0 petete TITLE (3 Change [T Addition
NAME NATIONAL FACILITIES CORP. NAME ’
sweet anoness | 2120 WILSHIRE BLVD., SUITE 400 STHEET ADRESS
crv.st-2¢ | SANTA MONICA CA 80403 . . . _ . CITY-ST- 7P .- ] e
TITLE Mm 3 petete TITLE 4 [ change [ Addition
NAME BREECH, ANDREW L NAME
swreer apress | 2120 WILSHIRE BLVD., SUITE 400 STREET ADDRESS -
CITY-ST-2IP SANTA MONICA CA 90403 CITY-ST-2
TME e : O pelete TIRE ' [ change [ Additicn
NAME OLLIGES, ED NAME
sweet aooess | 660 DECATUR BLVD. STREET ADDRESS '
CITY-ST-Z LAS VEGAS NV 89107 CITY-ST-2IP
TIE O3 Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIF
1. | hereby certify that the information supplied.yith this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this geport is true and accurafg ahy that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability y or the receivgr or irogjek empowerad to executa this repoert as required by Chapter 608, Florida Statutes.
. . 1an R Woods, Treasurer
1 y ™ a '\ A )
SIGNATURE: AN ...P;EREWJ:; and Fac111t1=m Corp. 08/28/03 310/828-474
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING IlANAﬂINO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #

CR2E083 (4031



