2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001393
1. Entity Name ) <
REALLY INNOVATIONS, L.L.C. _ SECRETARY STAJE
o DIVISION 0F CORPFORATIONS
— — " QO HAR -6 AMII:
Principal Place of Business Mailing Address 1A 447 l I " 5 5
4050 WEST HIGHWAY 520 ’ 4050 WEST HIGHWAY 520
COCOA FL 32926 COCOA FL 32926
2. Principal Place of Business 3. Mailing Address ““"m III |||I”|"”|m Il"l Ilm II“”N“I"I mll m" m”“‘
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3530085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Acdress of New Registered Agent
. ) MNama
NOLEN, REALLY P Street Address {P.O. Box Number is Not Acceplable)
4050 WEST HIGHWAY 520
COCOA FL 32926
City . FL Zip Code
é. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, lyped or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
- _ " FILE NOW!!! FEE IS $50.00
v T ) ~'| Make Check Payable to Depariment of State
! " ! ’ & * .
9, ~ MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
mme MGR [ petete F me Ol otage (] Atwtion
nae NOLEN, REALLY P nANE
st opeess | 4050 WEST-HIGHWAY 520 STREET ADDRESE
err-w-zp - {COCOA FL 32926 - g1 1@ ""TLJ 3 } &0 LQO
e : " O pelets s L Ocmmge ] ramtien
KAME ANME
STREET ADDAESS F STREEY AUDRESS
erv-ar-me orve-er-me SONoO031 vases——9
s O3 s me 137217 00~~0 1 fidgo LIS aavea
RAME - e : - sk, 00 kxS0, 00 ¢
STHEEY ADDRESS STREET ADDBERS
CITY-§T-TP CITY-31-11P
me ] netets e [ coamge [ Asartion
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-31-0F CITY-ST-1P
e [ oetetm T [ ctznga ] Addrtion
NAME NAME
STREET ADDRERS STREET ARDRESS
ITY-sT-TIP CITY-$T-2P
TITLE O betete TmE [Jchangs [ Addition
NAME MAME
STREET ADUBESS STREET ADDBESS
Tarne CTY-8T-BP

11._I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A F@@{%F“ﬁﬁ@%h - 22500 g7 63 2919

slemu?f)ﬁ TYPED OR PAINTED NAME OF SIGNING mlWBEﬂ OR MANAGER Date Daytime Phone #
o

A L
SIGNATURE:

e w s n B

(%4

dS 848410

CR2E083 (9/99)



