. 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # 97000001381 - Secretary of State
1. &ntity Name 01-29-2003 90058 029 ****50.00
REAL ESTATE ASSOCIATE SERVICES, L.C.
Principal Place of Business Maiting Address .
TEOTBELVEDERE-Ro~ ~ 160 BELVEDERE R0~ «U01999 8
WEST PALM-BEAGH-FLT3406 _ WEST PAIM BEACH FI-83406
T 5 g RN RR A RE
29 N Divie Hwy & SAME
Suite, Apt. #, atc. Suite, Apt. #, etc. "MCK HERE IF MAKING CHANGES
b}:;yé;ate WOKTH p{, City & State 4. FEI Number 65.0799117 :z:):‘:,i E:;me
azma. ‘ Lo ijmbt Zip Country 5. Certificate of Status Desied [ gesa'ggql‘;f;j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
i - it R i et BN T e T e R e T
MILLER, JAMES £ Street Address (P.O, Box Number is Nqt Acceptable)
MEMDEH‘E‘RD , ree res: A OX Number 1s Lceptable.
: 2 DIIE Ry

509 E
WESTPALW BEACH FL 33408

Eowe y)IRTH FL [ 83%'Yeo

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE / / /’ e / o3
Signature, typad or printed fme of registered agent and iitle if applicable. (MOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O petete TITLE }nhange 1 Addition
NAME MILLER, JAMES F NAME )
STREET ADDRESS | 48 T-BELVEDERE-RD-#504-E sweroness | 2 19 0 DINIE Hwvy
onstze | WESTPATW BERCHFL 33406 s | AKe WORTH, Fio 3DY4LO
TITLE MGR [T Delete TITLE M‘hange [ Addition
NAME KIMBLE, ANITA Z HAME
STREET ADDRESS | $80+BELVEDERE-RD¥504-E STREET ADDRESS
Ciy-81-2P WESTPALMBEACH-FL-53408 Cimy-st-21p
TILE I S e S e £ Delete A mme ~— - 2| - © ¢ e[ |-Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE J Delete TILE [J Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
RLE [T Detete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify far 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 sigrature 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 to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: SIGWATUAE REAWEES Mier | ip/p2 501731 . 7594
SIGNATURE AND TYPED OR PRINTEQD'MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

n

CR2E083 (10/02)



