2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002037

1. Entity Name

| REAL DEAL OF WEST FLORIDA, 1L.C.

Mailing Address
P.O. BOX 630
LITHIA FL 335470630

Principal Place of Business

5025 W. LEMON STREET
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

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

e
e

b
. APPROVED
AND
FILED

00 APR122 A 9:52

SECRETARY GF STATE
FALLAHASSEE, FLORIDA

MR

(\(\“Q‘\ DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number | Applied For
59-3536 17? Not Applicable
n Country Zp Country 5. Certificate of Status Desired d $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

|

MCDERMOTT, MICHAEL J ESQ.

Street Address (P.O. Box Nurmber is Not Acceptabl‘e)

791 WEST LUMSDEN ROAD -
BRANDON FL 33511

City

Zip Code

FL.

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 Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Ragistered Agant sigrature required when rainstating) DATE

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

SO0OOO3sdesn=2———2
5/ 10/00--01078--002
ﬁ&###SB.UQ ¥l 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

WILE MGR - : [ petetn TINE (Jchange [ Aamtion
WARE OUINZI TODD NAME

smee ancress | 5003 MUIRWAY $TREET ADDRESS

CITY-2T-71P LITHIA FL 33547 CITY- 3T-TIP

TITLE ) [ petetn TME O change [ Addnton
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-31-1P CITY-$T-2IP

Tme 1 petata TITLE [ ehange [ Additicn
NAME NAME
_ STREEY ADDRESS — . . STREET ADDRESS .

nmjt i CITY-ST-2IP

Tme . [ etats TITLE [ change [ Acditicn
NAME NAME

STHEET ARDRESS STHEET ADDRESS

CITY-8T-7IP CITY-2T-21P

TITLE 1 petote TITLE [CJctangs [ Addition
NRAME NAME

STREET ADDRESS STREET ADDRESS

cITY- 211 e L CITY-$T-2P

e c TS ) Detots TITLE Jchangs [ Adfition
NAME boash NAME

STREET ADDRESS STREET ADDRESS

CITY-31-71P ) CIvY- 81-71P

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 an t 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 ortrugfee efhpowered 10 execute this report as required by Chapter 608, Florida Statutes.
—g [
' SIGNATURE: / Ch 5 HECUR TN Quunzy 4:17-99 | R13-289-

SIGNATUHE ANDhPED OR PHIHTED OF SIGNING MANAGING MEMBER OR MANAGER

Date | Daytima Phone #

CR2E083 (9/99)



