FILED 3
2003 LIMITED LIABILITY COMPANY -, 23,2003 8:00 am °

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # L98000001393 ecretary of State
1. Entity Name 04-23-2003 90234 035 ****¥50.00
REALLY INNOVATIONS, L.L.C.
Principal Place of Business Mailing Address
605 TOWNSEND ROAD 605 TOWNSEND ROAD
COCOA FL 32926 COCOA FL 32026
T s AR RGN
oz
| 605 Todlseatd oo | g8 Tomtieus -
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
& State City & (2} 4. FE| Number 59—353 5 Applied For
8 loa L. 0L04 /é . 008 Not Applicable
z E Z ; ﬁ Coumryﬂ “ Zli; 074 a’é Couniry ﬂm 5. Certificate of Status Desired O Eg‘ggqﬁggﬁonm
——————6.-Name and Addross:of-Curront Registored Agent Jemeen e = 7._Name.and Address.of New Reglstered Agant —
Name

NOLEN, REALLY P Molen oally P

605 TOWNSEND ROAD Street Address (P.O. Box Numbd is Nat Accagslole)

COCOA FL 32926 ——

(05 Topdscns Lol
Cit jp Coge
’ ﬁéﬂ/’ﬂd/ FL P50 |

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,2 £2 //, o WEILE]
{NOTE: Registersd Agent signature requirec whan reinstat] DA

8. The above named entity subj
the obligations of registere

T
SlGNA URE Signga_ typedfpri i registared agent and title if applicable
(e C/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O Delete e Ol change [ Addition | &
NAME NOLEN, REALLY P NAME g
sweeTaocress | 605 TOWNSEND ROAD STREET ADDRESS g
CITY-ST-2P COCOA FL 32926 CITY-g1-2IP i
THLE P O Delete TITLE [ Change ] Addition %
NAME GREENE, PAMELA ' NAME
steeT aoress | 605 TOWNSEND ROAD STREET ADDRESS
GITY-ST-21p COCOA FL 32926 _ _ CImY-§1-21P _
TLE 1 Detete me ) o O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
TIMLE 3 Celete TINLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8F-2IP
TITLE O Delete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify 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 sha!l have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L7 = //,//r//m/ //w 03




