FILED

2002 UNIFORM. BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT # | 97000001381 ecretary of State

1. Entity Name
REAL ESTATE ASSOCIATE SERVICES, L.C. 04-18-2002 50382 042 ****50.00

Principal Place of Business Mailing Address
1711 WORTHINGTON ROAD. #202 1711 WORTHINGTON ROAD. #202
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
/60! BervedbeRe RD | € Adml 4o -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
504 &£
City & State City & State 4. FEI Number Applied For
LWEET PO P kbl NotApplcabl
Zip Country Zip Country i - $5.00 Additional )
35' ng A ()SA 7 - . . _§_.:. Certificate of Status Deereg ] Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER' JAMES F Street Address (P.O. Box Number is Not Acceplable)
174-WORTHINGTONROAD#202 Ao
WEST PALM BEACH Fi-33469— 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changfng its registered office or registered agent, or bath, in the State of Florida.
«1 ’-“—--_—_—'\-—-___ i '/ / -
SIGNATURE Yy o
1 Signapfre, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatyre required when reinstating) DATE
1
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ) O Dekete TITLE mhange [ Aditian
NAME MILLER, JAMES F NAME .
STREET ADDRESS | _47:44-WORTHINGTON-ROAD#202- stheer avoress |/ £ D/ O YeNFHE £D SOvVE
oT-sT-2P | WEST PALM BEAGH FI-33466~ cir-s1-2p 23406
TITLE MGR [ Delete TITLE ;kt)hange [ Addition
v KIMBLE, ANITA Z NAVE
STREET ADRESS | {74 WORTHINGTON-RD—#200— smeeraoovess | /607 BELNVEDERE 2> s0Ye
om-ST-2P | WEST PALM BEACH Fi-33406—— omy-53-2p _=232Y04 ‘
TITLE [ petete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TILE OIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY - ST-2IF
TTLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

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 repor 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 liability company or the receiver or trustee empowered 1o execute this repoert as required by Chapter 608, Florida Stalutes.

SIGNATURE: S GNAT/ZERESUIRED Alor—  &6/LE76777

SIGNATURE AND TYPED OR PRINTED NAME OF SUENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

f 97y

CR2E083 (8/01)



