PN

FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name
S.8. REALTY, LLC
Principas Place of Business Mailing Address
16607 VILLA LENDA DE AVILA 16607 VILEA LENDA DE AVILA
TAMPA, FL 33613 TANPA, FL 33613
TP a s < O 0 A
Suite. Apt. &, etc. Sulte, ApL #, etc. [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FFI Number Appiied For
59-3542509 Not Applicable
Zp Country e Country 5. Centficate of Status Desred [ ggggﬂjmw
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACCIALE, STEPHEN R L _ -
ASG(!‘LWLLA LENDA DE AVILA " Street Aririress (PO Bax Number is Not Accentanie)
TAMPA, FL 33613
Ciy FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Fagrawm, typdd ae prind nami of reyg pam and tita i . {NOTE: Romml Apmawun -qum-mn aimiabng) DATE
8. MANAGING MEMBERS{MANAGERS 10.. ‘ ADDIMONS /CHANGES
meE MGRM ) Debete me [OcCeme [JAddon
NAmE BRACCIALE, STEPHEN R ‘ DAME
SIREE1 ADDRESS | 16607 VILLA LENDA DE AVILA STREE) ADDRESS
tav-si-nk - | TAMPA, FL 33643 cMv-51-2P
mE MGRM ) [ Detere e [7) Clange [ Addition
NAE BURKE, PHILIP NAE
SIREET ADDRESS | 17028 CANDELADA DE AVILA SYREEY ADDRESS
Coy-s1- 2P TAMPA, FL 33613 Ly -51- 2P
e (1 pelee e {1 Change [ Addition
WNAME R NANE
STREEY ADDRESS STREEY ADDAESS
tov.s1-p Cirv-s1-2¢ o - —_—
e R - = =i § e O carge [ Addion
St T NAME
STREET ADDAESS STREET ALHWESS
Chy-81-0p COv-SY-2p
HE O Detee me D Cage [ Agdivon
NAME L7 3
SYREET ADDRESS STREET ADDRESS
Cwy-51-21P Civy-s1.2P
e O Delete HE [JCrange [ Addition
N NasE
STREET ADDRESS STSEET ADDRESS
or-st-21p " / Cify-S1-0F
11, | heretry Gertify that the in supplied with this filing does not Guality for the exemption stated in Section 119, 07(3)(|) Fiorida Stahites. | further certify that the information
indicated on thig report is socurate snd thal my signalure shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
timited fiability company ver or frustee empowered 1o executs this repon ag required by Chapler 608, Florida Slaluies
SIGNATURE h (‘c7j(0{ (813) 949-8664
Mﬂw@m PRNTED NAME OF Ilmm MANAGER'GR AUTHOMN, Daa Claytirnd P # R

Philip Burke, Managing Member

May 05, 2003 8:00 am

CR2EOB3 (10/02}



