2001 UNIFORM BUSINESS REPORT (UBR) N

» H

DOCUMENT# | 99000003226~ FILED
1. Entity Name
REAL INTELLECTUAL PROPERTIES LLC : 0i MAY~1 PM 5: L8
Principal Place of Bus! ” SECRETARY OF STATE
rincipal Place of Business Mailing Address TAL LAHA(“)SEE- FLORIDA
469 N.E. 207 LANE. SUITE 104 469 N.E. 207 LANE, SUIT= 104
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 -
2. Principai Place of Business 3. Mailing Address H""I” ||| |||‘”|m "m ||”| "m "“l IIlIIH“I "H”lm "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: . NOT APPLICABLE Not Applicable
i Country Zip ) Country 5. Certificate of Status Desired O $5.00 Additiona
: Feg Required
- - - 6. Name and Address of Current Registered Agent B * -'7. Name and Address of New Registered Agent -
Name
ROGERS- SCOTT L ESQ Street Address (P.O. Box Number is Not Accaptable)}
3990 SHERIDAN STREET, SUITE 107 :
HOLLYWOQD FL 33021
City FL Zip Code
8. The above named entity-sﬁgmils this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
e o
o O :
SIGNATURE -‘) — x
Signatue, lyped or printed name of registerad agey\t and title If appiicabla. {NOTE Registered Agent signature required when reinstating) ! DRTE
— [T |
FILE N nyvgzz FEE I# $50.00
Make Check Pall 'Fqge to Department of State
) :
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE _ [ Change [ Addition
NAME METZ, MARK HAME SrHINa4274158——49
STREET ADDRESS 469 N.E. 207 LANE, SUITE 104 STREET ADDRESS _DS?JZ 1 ‘_I'U 1 ..-..-...B 1 1 45-—-—-[}[:[}5”
CITY-ST-2IP NQMM-I BEACH EL 33179 CITY-ST-2IF *****5[’. [:H:I *****EU. U[]
TITLE [ velete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ' ) CITY-ST-ZIP
me . ~ O Delate me B ) T T lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TTLE {Jchange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-sT-zP
1ITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE * [ Delete | TITLE . - [ change ] Addition
NAME ) NAME
STREET ATDRESS [ STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report jgMye and accurate and that my signatuse shall have 1 e same legat effect as If made under oath; that | am a managing member or manager of the
limited liabiity compa e receivgfpr trustgg empowered to execute this r :port as required by Chapter 608, Florida Statutes.

REQUIT Y/2slor BRSO

Dafs Daytime Phona #

SIGNATURE:

SIGNATURE AND WP ' NAR & G4l r NJ#ING MEMEER, MAN \GER, OR AUTHORIZED REPRESENTATIVE

dv  ZELLL00

CR2E083 (11/00)



