2001 UNIFORM BUSINESS REPORT (UBR) o T

dY  ¥66100

1. Entity Name . L
REALCO DEVELOMENT PARTNERS, L.C. CIHAR 19 PM |: 2q
Q —
7 FC{SF TARY OF STATE
Principal Place of Business Mailing Address sl L AHA S ‘E £, FL OR! JA A
372 LENELL RD. 372 LENELL RD. "
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931
i
3. Principal Place of Business 3. Malling Address H"“I” IlI m “mll“' Il"l |||l|l|m |||H mll “I“ II“I m”m
Suite, Apt, #, etc. : Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
59—3304886 Mot Applicable
Zi t Zi i
® Country P Country 5. Certificate of Status Desired [ ?g‘ggqlﬁf::“mal
. 6. Name and Address of Current Registered Agent: - - .~ 7. Name and Address of New‘ RAeglstered Agent - =
Narme
P E, LAWRENCE L Street Address (P.O. Box Number is Not Acceptable}
372 LENELL RD.
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating)  » DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TNLE CMGR™ 1 beles THTLE ' Ol Change [ Addition
NAME PEARCE, LAWRENGE L NANE
swreet anpress | 372 LENELL RD. STREET ADDRESS '
CITY-ST-2IP FORT MYERS BEACH FL 33931 CiTY-5T-ZIP
TME (] Deleee e = 03 o -":‘D __Dg'ﬁgeduﬂ}\ddnmn
NAME KAME w0, 00 **4‘##3‘3 aa
STREET ADDRESS . STREET ADDRESS
CITY-8Y-21IP ‘ CiTY-57-ZIP )
TMLE Cele T T e o ~[ Delete - TME - ‘[Change  [JAddition
NAME NAME
STREET ABDRESS N STREET AODRESS ’
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 belets TITLE Dichange [ Addition
NANE NAME
§REET ADDRESS § STREET ADDRESS
GI}!Y;ST-ZIP . CITY-ST-2IP
TILE . O Delete TITLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-3T-2IP
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2(P

11. I hereby certify that the infarmation 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 and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the recsiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED QR PRINTED NAME OF EIGNING MANAGING MEMBER, HANAQER OH AUTHOREZED REFRESENTATIVE Daytime Phone #

CR2E083 (11/00)




