2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 97000001381 FILED
REAL ESTATE ASSOCIATE SERVICES, L.C. g T
0| FEB 26 AM 33k
Principal Place of Business Mailing Address . - o AT
) s Y GF S TAlc
1711 WORTHINGTON ROAD, #202 1711 WORTHINGTON ROAD. #202 SE%:{;\E{?‘SRSEE FLORIDA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 TALL )
A — AR ATAR IR RO
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07991 17 Mot Applicable
Zip Country Zip Country 5. Gerticatsof tatus Desired 0O gg.ggq&:i:;tionar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - 11 [ R i T e o ————
MILLER, JAMES F : Street Address {P.O. Box Number is Not Acceptable)
1711 WORTHINGTON ROAD, #202
WEST PALM BEACH FL 33409 '
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE _
. Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) . DATE
FILE NOW!!I FEE IS $50.00 '
Make Check Payable to Department of State
9, MANAGING MEMBERS ] MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TE [ Change [ Addition
HAME MILLER, JAMES F NAME '
stheer a00REss | 1711 WORTHINGTON ROAD, #202 . STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33409 o CITY-5T-2P
me MGR ﬁ)atele e
e DEVER, JANE NaME
STREET ADDRESS | {711 WORTHINGTON ROAD, #202 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 334090 - CITY-ST-2P
TNLE MGRM ‘%fete me 0§ ) O Chiange £ Adaition
NAME HOLLINGER, BILL NAME
STREET ADDRESS | 1711 WORTHINGTON ROAD, #202 STREET ADDRESS :
CiTY-ST-ZIP WEST PALM BEACH FL 33409 CiTY-ST-ZIP
TILE [ Delete TMLE - A 67 [ Change B’Addilion
NAME 2 o NAME Ar)TA 2 K/Mabgb 220
STREET ADDRESS s ; STREET ADDRESS |/ 777 Wﬂf TH/IAE 7o £
CiIY-$1-2P ov-srr  |WEBT PALat BEACH, F 33407
THLE * [ Delete Tme -~ [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZP A
TLE O Delete Lt /7 ClcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CY-§7-ZP

11. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e 1o L2 OO

SIGNATURE: ST T A Dt 7,' teloy  S61 €7 997

SIGNATURE AND TYPED OR PRI[?ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirma Phone #

Vi

49  ELLL100

CR2E083 {11/00)
B



