2000 UNIFORM BUSINESS REPORT (UBR)

nggy ENT# L99000004166

REALTY CLOSING SERVICES OF FLORIDA, L.L.C.

Principal Piace of Business Mailing Address

12815 HWY. 58 WEST. SUITE 120

DESTIN FL 32541 DESTIN FL 32541

12815 HWY. 95 WEST. SUITE 120

,Hun
TALLA;E;T;SRY OF STATE

2. Principal Place of Business

3. Mailing Address

AR IIWIIII!IIIIIHIIIIl!ﬁlllllll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SuiTe._ 24 Suatg {24
City & State City & State 4, FEFNumber || ﬁglied For
X Mot A
e BP e Country I e A Gountry o .| s2cenificas of StatiiE Desited: ™ [T~ - Ei-g'?q:fd'"“' -
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Hegistered Agent

Name

GRIMSLEY' JAMES W Street Address (P.O. Box Number is Not Acceptable)

25 WALTER MARTIN ROAD

FORT WALTON BEACH FL 32548
City FL Zip Code

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 agant and ttie if applicable.

{NOTE: Fisgistarad Agent signature raquirad when rainstating}

DATE

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

9. : MANAGING MEMBERS /MEMBERS

| I ADDITIONS/CHANGES

e MGRM 3 oetets e JXoumge ] aomon

NAME BRANNON, GEORGE T NAME

smese asoniss | 12815 HWY. 98 WEST, SUME 120 et amnniee | 12815 Wt 48 W, SwrTe 24\

env-s-r | DESTIN FL 32541 CITY-§T-2P

TE ] Detets TmE [} Auddition

et e S000031 1 ?D'gga—w-sr

STREET ADDERS $TREET AbDBESS -02/01/700--01037--011
QT N AU PURU NP 1) X T SO S AR, (10~ kS0, 00 -

TmE 3 veete Tme [Jcaange [ Addtion

NAME NAME

STREET ADDSESE STREET ADDRESS

CIY-37-21P cy-31-1P f N 1

TME 3 nesetn TmE O ctoangs 7 aveion

NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-3T1- 1P ciTy-sT-1F

Tme (T Detetn Ane = [Jctage [ Aeitisa

WARE NAME

STREET ADDRESS STREET ADDRERS

¢ITY- 2571 CHY-§T-T1P )

e [ beietn e O change [ Agditzon

NAME NAME

STREFY ADDRESS STREEY ADGRETS

oriv-er-op STy $1-11P

11, | hereby certify that the information supplied W|th thus hlmg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate.a

pera ATV T TR

RE(GESESE) 7~ Bogoens

signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
B b execute this report as required by Chapter 608, Florida Statutes.

/=2 -2ap) E50-650-b\lo\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING WANAGING MEMBER OR MANAGER

Date

Claytime Phone #




