2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004173
1. Entity Name FILED
REALYESF-GOMRANIES LS~ SECRETARY OF STATE
_ , DIVISION GF CORPORATIGNS
Kealvest Holdings Lt 01 MAR 26 PHMI2: Lk -
Principal Place of Businass 7 Mailing Addrass 6 2 an
- 2200 LUGIEN WAY, SUNTE 350 2200 LUCIEN WAY. SUITE 350
MAITLAND FL 32751-7019 MAITLAND FL 32751-7019
- Suite, Apt. #, etc. Suite, Apt. #, efc. o DO NOT WRITE IN THIS SPACE
City & State v City & State 4, FE! Number Applied For
59-3587208 Not Appilicable
Zip Country Zip Country ” . $5.00 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name '
POHL FRANK L ESQ. Street Address (P.O. Box Number is Not Acceptable)
280 WEST CANTON AVE. SUITE 410
WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Sigrature, typad or printed nama of registared agent and title i applicable, (NOTE: Registerad Agent signature requirec whan reinstating) DATE
FILE NOW!I! FEE IS $50.00 1100 ) fs?% - 10?51}8 1 EI*_;I*.J_
Make Check Payable to Department of State | - TS T el
Y P wEaen0, 00 FReessn, ()
8. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM [ peete TILE Ma nd’ ¢ Maw b Q-ch@ge [ Addition
NAME REALVEST PARTNERS, INC. . R (>eo ;j e Civingston
sTreeT AnDRess | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS |2 2.8 Leccien ‘Way, S1e 350
crv-st-zp | MAITLAND FL 32751-7019 av-stze | plantland, A 3298
TITLE O telete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF ‘ CITY-ST-2IP
ME . . - . _ O elete - --f Tme - - - e [ Change - [] Addition-
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ pelete TNE [ Changs [ Addition
NAME NAME
STREET ADDRESS §  STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [T Change {3 Acdition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ; CITY-ST-2IP
TIMLE 7 Delete TITLE ' [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-$1-20P

1. hereby certify that the information supplied with this filing does not qualify 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 truste; owered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G U A= Cr D s )

SIGNATURE AND TYPED OR PRINTECTHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Deytime Phone #

HOR NN

CR2E083 {11/00)



