2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002718

1. Entity Name
moer _:l'- s

REIS CAPITAL LL.C

“ . .
* P A
FirR e T

Mailing Address

561 MAR-NAN-MAR PL.
CLEARMONT FL 34711-3335

i .
Principal Place of Business °*

4433 WINDERLAKES DRIVE
CRLANDO FL 32635

2. Principal Place of Business 3. Mailing Address

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

APPROVED
AND |
FILED |

COMAY -2 AMIL: S5

SECRETARY OF STATE
FLORIDA

T
MRS

DO NOT WRITE IN THIS SPACE

1

TRLLAHASSEE,

City & State City & State 4. FEI Number ! Applied For
ﬁ'm‘flAPPLIED EOR Not Applicable
Zip Country Zip Country - §. Certificate of Status Desired |} §5.00 Additional
. 08 Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

" REIS, DENNIS )
561 MAR NAN MAR PLACE

Street Address (P.O. Box Number is Not Acceptable)

CLEARMONT FL 34711

|

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragstared Agent signature required when reinstating) _ | DATE
Fil.E NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State | ! ’ w .
9. . MANAGING MEMBEHSIMEMEEHS 10. ADDITIONS/CHANGES
me  |MGRM : T O el TITLE [OJchanga {7 Addition
NAME REIS, DENNIS NAME
smeeT aconess | 4439 WINDERLAKES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 cITY- $T- 7P
fime -~ EEN o O] pesetn TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 0P CITY- $T- 2P
TInE [ belets TImE i [Jchange  [] Addition
NAME NANE BDDD ?%“'34'38—‘“3
]
TTREEY A00RESS e L STREET ARDRESE L “‘DE:’: 970001 1'2477913 '
e sz oiry-ar-1p sokvwdn) 0 sekssSn 00
TITLE 1 petste mme i Ccnange [ Atation |
NAME NAME i
STREET ADDRESR STREET ADDRESS i
CITY-ST-2IP SITY- $T-2IP }
TITLE [ pesets IE [Jchange [ Additton
NAME NAME I
5

$TREET ADDRERS $TREET ADDRESS
GIYY-BY-2iP™ CITY- 3T-TP
TmiE o [ petetn TIME O changs  [] Addmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-st- 2P
11. | hereby cértifytha1 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 report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited jiability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes. ‘

ELIS BRI S
Xl ey P AN / " - P
SIGNATURE: ___ SIG T2BANZSIRED oo p/oo | Yo7- 557435
.. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylme Phore #

i
dare |
|

CR2E083 (9/99



