2001 UNIFORM BUSINESS REPORT (UBR) - .

P%ch;JmIZAENT # 198000002037 FILED

REAL DEAL OF WEST FLORIDA, L.C.
0} APR 23 PM 5: 20

Principal Place of Business . Mailing Address SECR [;Th RY OF STATE®
5025 W. LEMON STREET - P.0. BOX 630 TALL AHASSEE, FLORIDA
TAMPA FL 33809 LITHIA FL 33547

, NIRRT

2. Principal Place of Business -3. Mailing Address
5050 W. Lemon StReel
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
& Sta City & State 4. FE! Number Applied For
BP‘ | = 59-3536177 Not Applicable

Z Zi '

op Country P Country 5. Certificate of Status Desired I:I $5.00 Additional

3?)‘0 m - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDERMOTT, MICHAEL J ESQ.

Street Address (PO, Box Number is Not Acceptable}

781 WEST LUMSDEN ROAD

BRANDON FL 33511

City FL Zip Cede

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.

SIGNATURE __

Signature, typed or printed name of registerad agent and tiie if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10,5 T T ADDITIONSICHANGES
TTE MGH ' [ Deleta T”LE ' FEA bUUUqu- _?1(!&;)
NAME QUINZI, TODD nME TR . “05/03."'01‘“"0 35-“
streeT anoress | 5003 MUIRWAY STREET ADDRESS '*****50 UU **’***50 D=
CITY-ST-2P {[THIA FL 33547 CITY-S1- 2P
TIMLE O oelets TINE [l change [ Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE . 1 Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - .= - - - <= = - || STREET ADDRESS |-
CITY-ST-7IP CITY-ST-ZIP
TME 1 Delete TITLE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS,
CITY-ST-ZIP . CITY-ST-2IP
TILE s O belets TIME . Clchange [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-ZIP
TME [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this repert is true and accurate and that my signata e Shattkave the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability W@& this report as req%by Chapter 608, Florida Statutes.
( ;' N fn : - -} -: - ,'- 7,.- !; ‘r—-.\ :,—1 . _ - ’
SIGNATURE: / S Lovdid A ,\‘:/1/\/3*’-5/ 4140l U3 -olo] ">

SIGNATURE ANDfTYPED OR PRINTED NAME OF SIGNING W MBER, MANAGER, OR AUTHAJRIZED REPRESENTATIVE Date Daytime Phone #

4v /689100

CR2E083 (11/00)



