2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001949

1. Entity Name

PREFERRED REALTY GROUP, L.C.

Principal Place of Business

12675 TAMIAMI TRAIL E
NAPLES FL 34113

Mailing Address

NAPLES FL 34113

12675 TAMIAMI TRAIL E

2. Principal Place of Business

12369 Tamiam: T4l E-

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

12709 -ﬁ.}fu}ﬁm’aWL €.

FILED
Jan 28, 2002 8:00 am :
Secretary of State

01-28-2002 90018 006 ****55.00

ARG

DO NOT WRITE IN THS SPACE

il

City & State City & State 4. FEl Number 3533 Applied For
N AafswEeS F(Oft oA N ALIEL . \E arvoR 5% 041 Not Applicable
| Y Country , Country $5.00 Additional

.';Pw H2 O L2 Funz

(€

. Certifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

ROCHE, CHRISTOPHER A
229 N COLLIER BLVD
MARCO ISLAND FL 34145

——

"BRANK  A. MAFFEL

Stireit(\gress'(_ROABOerr'lhﬂg:&WG) BLWD .

Nig e let

City

FL

X HTES

urpose of changing its registered of'_{ice or registered agent, or both, in the State of Florida.

D ErasK B WFFE:

8. The above narn/?én/tity bmits this statement for th
SIGNATURE __
i

(NOTE: Ragisterad Agant signature raquired whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

W EvA =N
B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TITLE O Change ] Addition. | &
NAME MAFFEI, FRANK NAME =)
sTREET ADDRESS | 142 LA PENINSULA BOULEVARD STHEET ADDRESS 2
£ITY-5T-2P NAPLES FL 34113 CITY-ST-2P §
TITLE MGRM O petete T Jchange [ Addition | G5
NAME GOGGIN, GAIL L NAME

sTReET aD0REsS | PO, BOX 426 STREET ADDRESS

GITY-$T-2IP NAPLES FL 341% CITY-ST-2IP

Tine [ Dalete TITLE - o .. Ocnange O Agdition
NAME - T ’ e NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-21P

TITHE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T- 2P

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE ! [ Defete TITLE [ Change [JA’

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i),

Florida Statutes. | further certify that the infor

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under caih; that | am a managing member or manager ¢

limited liability company or

aiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

GG Yok A mshs)

Yrp-

RE }U{WPED OR PRINTED NAME OF SIGNINGTIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{/4{/oz_ ey~

Davtimea Phy



