LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000002486

1. Entity Name

$.5. Realty, LLC

/

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businass

3. Mailing Address
. 16607 Villa L enda De Avila '

same

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

¥

FILED
Sgp 11,2002 8:00 am
ecretary of State

(09-11-2002 90099 020 ****50.00

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE AND

AN

City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3542509 Not Applicable
Zi Countr Zi Countr 1 iti
P v i . . 5. ‘Certificale of Status Desired O $5.00 Additional
33613 USA ’ : Fee Required
. ' . 7 Name and Address of Current Registered Agent
. . - i
.. . e e e e .-~e~..q....-NameN; B
o DO NOTWRITE =~ =~ Stegefi R Brebeisle
¢ . : Voo Sweer Address (P.0. Box Number is Not Acceplable)
IN THIS S PAC E ) R ) 16607 Vlila Lenda De Avila
S
City Zip Code
- Y Tampa FL | 53673
8. The above named enlity sybmits this statement for the purposg of changing its re ,l?ed office or registered agent, or both, in the State of Flerida.
h S
i i Sorciphs QSepr  20v2.
Signazure, tpfd or printed name of registered agent and tille 1f applicatile. v DATE
. FEE 1S $50.00
. Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TImE Mgrm. TnE )
NAME Bracciale, Stephen R. HAME §
sireet ao0Ress | 16607 Villa Lenda De Avila - STREET ADDRESS m
CITY-ST-2I1P Tampa' FL 33613 LIY-ST-ZIP g
TTLE Mgrm TITLE - . ]éj
NAME Burke, Philip NAME &
streeraoeess | 17028 Candelada De Avila STREET ADLRESS
CITY-ST-2P Tampa, FL 33613 CITY-ST-2IP
TITE N R
NAME NAME . B T
STREET ADDRESS STREET ADDRESS Zae ~ RN AR IR -
n e et (LN - B i)
- - o o st.am - DO NOT WRITE
TITLE TITLE
i i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE THLE
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY:ST-2IP
11, | hereby cenify that the information supplied with this filing does not qualify for the exemplipn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the same legpl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exacute this report as uired by Chapter 608 Florida Statutes.

. |
C\ -S!p“\ vy 813/949-8464

UTHORIZED REPRESENTATIVE

Date

Daytime Phone #




