2000 UNIFORM BUSINESS REPORT (UBR) | APPAE;?DVEH

DOCUMENT# LQ&/u7u4 -~ FILED

1. Entity Name

. P 00 JUN-2 AM 8:53
LEY REALTY Comramy L.
BY R D E Y 7 SECRETARY OF STATE

F
SIGNATURE:

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

22590 Midffe Toeon Drive
LoOCe K@ﬁw/ﬁ%’BZWQS

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State T City & State 4. FEl Number ] Applied For

Qu 5_ - éé ZZ‘TCU Mot Applicable
Zi C Zi . .
P ountey P Country 5. Cerificate of Status Dested & $9-00 Additional
Fee Required
= === - = -B.-Name and Address of.Current Registered Agent - : L =7.-Name and Address-of New Registered Agent-————
F k / Name
L & VV k & h £ Street Address (P.O. Box Number is Not Acceptable)

22580 Mo letswn D

occ /@7[&)1/ FZ 33U 2F City FL | Z° Code

B. 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.

SIGNATURE

CR2ZEO083 (11/99)

Signaturg, lyped or printed name of registered agent and tile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. ) ) MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TIILE MARET IR G prEmseR [(r-cn. farind] Deets TME ‘ [l Change [ Addition
NAME Lo vy (7 Fran NAME ‘
STREET ADDRESS | 2 7 & g b [g ey P, STREET ADDRESS
CITY-ST-2IP &C & Ato 0h FZ 33 Lf Z 5 CITY-51-2IP .
TITLE ’ 4 [ pelete TITLE ‘ [ Cnange  [] Addition
A naE Oononn32an3sn-—-—1
STREET ADDRESS STREET ADDRESS R/ 15AT0--01013~-01 T
CITYVS_T—ZIP CITY-$T-2IF EEEREST . ﬂn *****!:'5_ [JD
me = - — [ betete -Jrme— ' S [ Criangs— (] Addition= | -
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TITLE [ celete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change  [J 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 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 if made under oath; that | am a managing member or manager of the

limited Fatility company or the rpeeiver or trustee empowgred to execute this report as required by Chapter 608, Florida Stafutes.
W /3w 56) 8527302

PSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

3



