2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000003226

REAL INTELLECTUAL PROPERTIES LLC

Principal Place of Business
469 M.E. 207 LANE. SUITE 104

NORTH MIAMI BEACH FL 33179

Mailing Address

469 N.E, 207 LANE. SUITE 104
NORTH MIAMI BEACH FL 331781968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number ‘ Applied For
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

™ Rogecs, Sestt L | £39.

HOGERS' SCOTT L ESQ Street Ad ress (PO B X Number |s Not Acceplab\%

200 S. BISCAYNE BOULEVARD, SUITE 4900 @rd Srree Y de o

MIAMI FL 33131 ' |
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“Y ol g 00 d . FL | *Bg%%
8. The above named entity submits this statement for the purpose of changing its registered office or regis‘tered agent, or both, in the State of Flbrida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agert signature reguired when remnstating) ‘ DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS{ CHANGES
e MGRM : ‘ (] oetete me [(Jchange [ Adetitien
NAME METZ, MARK NAME
smzET anoeess | 469 NLE. 207 LANE, SUITE 104 STREET ADDRESS
err-sr2r | NORTH MIAMI BEACH FL 33179 oy g1- 2
TmE [ petets TImE [ changs (] Addition
NAME MAME
STBEET ADDRESS STREET ADDRESS 1
Ciy-g-np (. . — _ - —— -Civy-st-up e |"“! = """l Bl — =
e O petern T 0541 57 Elﬂ——ljl[!]ﬂymﬂf'ﬂ] Addltion
nANE NAME g, 00 a0 00
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP *
TILE J betsta TITLE ' [Jchanga [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS |
CITY-8T- 1P CITY- 31- 2P i
AILE 2 pewets TmE (O changs [ Addfitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- IIP.‘_’ CITY-8T-1IP
nne v [ vesets TITLE [ changs [ Addition
um_{} NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.

|1 further certity 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 oalh; that | am a managmg member or manager of the

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

- 8

SIGNATURE:

2R, EKOUIRED

AP"'A- 2-8‘ L-0u0

GSY-B- 35

SIGNATURE lﬂD TYPED OR PRINTED NAME'O% SIGNING MANAGING MEMBER QR MANAGER

Date

Daytime Phone #

BARLERY

Al
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