2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  L.99000002476

1. Entity Name

-REALTY: EXCHANGE GROUP, L.C. " -—— =~ —=

i r

" FILED

01 JAN1G PH 215

Principal Place of Business Mailing Address )
359 SHARWOOD DRIVE. SUITE 101 359 SHARWOOD DRIVE. SUITE 101 SECRET AP\Y OF STATE
NAPLES FL 3411 NAPLES FL 34110
§ FL oo TALLAHASSEE, FLORIDA
2. Principal Place of Businass 3. Waling Addiess ”II“I“III II II lll”"l” III“ IIl" "m II‘II ‘ml m" |m| Im “II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59—3575163 ' Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired K ?g.ggqmi::tional

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

Name
WOLFE' DAVID L Street Address {P.O. Box Number is Not A tabla)
Ty ress (P.O. Box Number is Not Acceptable
359 SHARWOQOD DRIVE, SUITE 11 .
NAPLES FL 34110 . S —— =
- T ' ' City FL [ 2 Coce
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 registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TILE MGRM 1 Delete ME [J Change [ Addition
NAME WOLFE, DAVID L NAME 3 e — 1)
saeer anoress | 358 SHARWOOD DRIVE, SUITE 101 STREET ADDRESS ':Tlﬂl':i = -
CITY-§T-2p NAPLES FL 34110 . CITY-5T-2IP =
TITLE s o O celete , ... | me [ Chasge ~ L] Aodition
R . R I -t s e ‘1‘:"{' R
NAME e e NAME :
STREET ADDRESS P : Do R STREET ADDRESS
CITY-ST-2P “f civ-st-zp
TITLE ’ ) ' [ Delete TITLE (I Change [ Addition
NAME | 3
STREET ADDRESS | _ - o e s e e - wuw || STREET ADDRESS - - - — . =
CITY-ST-ZIP CITY-ST-7IP
TME [ Delete TITLE [ Change [ Addition
! NAME
SREET ADDRESS STREET ADDRESS
Cry-$1-2I CITY-ST-ZIP-
A - [ Delete § Tme [ change [ Addition
NAME - NAME
STREET ADDRESS , ) STREET ADDRESS
CITY-ST-2F CITY-ST-2iIP
TILE O elete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- . [}
CITY-ST-2iP | CITY-8T7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in

Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effeg¥as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver gr trustee empowered to exacute this report as pfuiregdy Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ?{ED OR PRINTED mi OF SIGNIIVMANAGING MEMBER, MANAGER, #R AUTHORIZED REPRESENTATIVE

& ﬂréw/ (¢4 ) S45-0804
Daua{ DaytiwePhona #

ri

LV 2801200

CR2E083 (11/00)



