2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001949 - -

1. Entity Name
PREFERRED REALTY GROUP, L.C. ‘

FILED
00 JAN 2L AMII: 1S

Mailing Address

12675 TAMIAMI TRAIL E
NAPLES FL 34113-8423

Principal Place of Business

12675 TAMIAMI TRAIL £
NAPLES FL 34113

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

BTN G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEI Number "] |replied For
59‘3533041_\_ I ENof_ Ao
< Counttry Zip Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
[F57——"—=-==g Name and ‘Address of Current Reglistered Agem=———~———<:["cin- zocmean27<Name and Address of New.Registered-Agent:-— —xc.cxx
Name
ROCHE, CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
229 N COLLIER BLVD -

MARCO ISLAND FL 34145 -
-City

FL | Zi'p Code

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

e

B A

SIGNATURE -
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Fegisiared Agent signatura required when reinstating) ) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. __ADDITIONS/CHANGES 3
TITLE MGRM O pelete THLE - O cumpe [~
nAME MAFFEI, FRANK e 1000023119451 ——=
streer aoress | 142 LA PENINSULA BOULEVARD STREET ADDRESS =020 /00--01 122-~025
cv-s-me | NAPLES FL 34113 CIFY-3T-2IP ek (0 eSS, 00
TE MGRM [ peteta TIMLE Clehmge [ =
NAME GOGGIN, GAIL L NAmE
streeT anoress | PO, BOX 426 STREET ADDRESS
CITY-ST-TP NAPLES FL 34106 GITY- 8- 2P , B
TME _— = '-:z-z-'-—_*sa-:-..—'* D—EH-;W N T ECE s e e e T R TS gy S [
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-3T-2IP CItY-2T- 2P ‘ S o _
TImE 1 peii nme ' [Jctenge [ -~
HAME NANE
STREET ADDRESS STAEET ADDRESS
Y- 3T-1IP CrY-t-21p
TTLE [ peteta TIMLE [ change [ -
_MAME NAME :
- (-} sTmeEr Anogess STREET ADDRESS
“wrvnrme eY- g1 7P )
s TITLE [ Dot FITLE []changs [ azzes
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-$T-1P CITY-$T-21P

SIGNATURE:

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 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

(9 aﬁ’
o ngﬁb

Daytime Phone #

7%

Dale

VPt =




