e S S,

2000 UNIFORM BUSINESS REPORT (UBR)

BLUMBERG.EXCELSIOH CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802 '

0 “'._, ‘-
DOCUMENT # 98000002762
1. Entity Ngme F[LED
T & F REALTY LC
| 00 JAN 18 PH i: 20
Principal Place oé‘l_a'us"mgééi ;' . Mailing Address : SECRETARY OF STATE
3855 GULF BLYD. 355 GULF BLVD. TALLAKASSEE, FLORIDA
ST. PETE BEACH FL 33706 ] ST fETE E_@QH__FL J3708-3917
2. Principal Place of Businesé . - 3. Mailing Address
Suite, Apt. #, etcr. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number ' Applied For
e S . NOT APPLICABLE Net Ao
e Couniry Zp Country 5. Certificate of Status Desired [ ] .Ei'ggq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of char{ging its registered office or registered agent, or beth, in the State of Florida.

- SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabla.

{NOTE' Registered Agent signatura required when reinstating) DATE

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

LR R T AL R MANAGING MEMBERS/MEMBERS - -~ -~ - 10. ADDITIONS/CHANGES o
mme. . o -MGRM L cored . Oovetete ™me Oicbmp [
NAME BUETI, ANTONIO. ‘ NAME
streEv aoohess | 3855 GULF BLVD. BTREET ADDRESS
CHTY-ST-nP ST. PETE BEACH FL 33706 ciry-31-21P =
TmE | MGRM [ petete e . [ cheaga  [] Additic
e BUETI, FRANCESCA e -
STREET ADORESS | 3855 GULF BLVD. N STREET ADDREZS <TI0 D;? 1125 ?4 ——0
EITY-8T-21P ST. PETE BEACH FL 33706 CITY- 8T-2IP "Am'-_ .‘T?"f B0— 1'3:.?"‘:9‘_1; 41-..-\
mLE " Ooekee TITLE ’ Y Gaange T Adiita
NARE NAME
STREET ADDRESS STREET ADDRESS '
envsnae | . - . - L ciTY- 8771 m /
e T petate e i /" Oehange [ Adaitto
NAME NAME _
STREET ADDSESS STREEY AUDRERS
cITY-3T-21P cIry-21-20p B
me 7 petete e . ' Clcnengs  [] Anitio
HAE NAME
STHEET ADDAESS STREET ADDESS
eITY-1-21p CITY-$1-217 3
TImE 7 elets Tme [Jchenge [ Acittic:
RAME NAME ‘

) TREET aumgess STREET ADDRESS

SSTY-ST- 2P £HTY-5T-2P

“\!11. I heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
\u  indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ .~

fGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

sronleerE B outeD | 1/ 138 ecc

Daytime Phone #




