2001 UNIFORM/BUSINESS REPORT (UBR)

DOCUMENT # 99000001713

LAUDONNIERE REAL ESTATE INVESTMENTS, LLC

Mailing Address
RR 80. BOX 566
CAMDENTON MO 65020

g
Principal Place of Business

15 JSLE OF VENICE
FORT LAUDERDALE FL 33301

ARY OF FSTALL
Eﬁi&%lE&SSEE FLORIDA

O A A

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FF| Number " Applied For
48 1214305 Not Applicable
Zip . _ Country Zip _ Country . . . : $5-00 Additional
S . = RO . = . |_8. -Certificate of Status Desired i8] Foo Foguired- e —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, JEFFREY Street Address {P.0. Box Number is Not Accepiable)
0. u
4000 HOLLYWOOD BOULEVARD, SUITE 350
HOLLYWOOD FL 33021 '
City Zip Cods

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, typad of printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TITLE g Change: [ Addition
NAME MIDWEST REALTY, INC. HAME
stReer Aporess | 202 TUMBLEWEED DRIVE STREET ADORESS | f3 R g0 Bex 5 AN
crv-st-ze | LAWRENCE KS 86049 - orv-st2e | Camders Yor) Mo S5ed0
e Cloage - f me - SONN02E D20 R Dy
NAME NAME * p . . Y -
STREET ADDRESS STREET ADDRESS -2/ 0101 Dﬂfa'“'“}:ig? !
CITY-5T-2IP . CTY-ST-ZP w50, 00 ekl 00
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | « ] STREET ADDRESS
¢ITY-ST-2P CITY-ST-ZP
TITLE [ Dalete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-ST-2P j
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . | STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TILE [ Detete TLE (I change [ Addition
MAME  _f. NAME
STREET ADDRESE. "3 STREET ADDRESS
cv-sr-ze Bff CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report is true 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Stalutes.

SIGNATURE: ’/BJQM}Q;[@

B leit H Russell /~23-61 S73-3)7-0933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Dats Daytime Phona #

e

CR2E083 (11/06)



