- FILED
IMITED LIABILITY COMPANY :
ONIFORM BUSINESS REPORT (UBH) Apr 29,2003 8:00 am

ecretary of State
M #
DOCU ENT L990000041 73 04-29-2003 20025 035 ****¥50.00
1. Entity Name
REALVEST HOLDINGS, LLC
Principal Place of Business Mailing Address !
2200 LUCIEN WAY, SUITE 350 2200 LUCIEN WAY, SUITE 350 oy
MAITLAND FL 327517019 MATTLAND FL 32751-7019 2 U 0 35 3 Edj
s s IO
Sulte, Apt. #, ato. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
Ci\ty & State City & State 4. FEI Number 59-3537208 Applied For
Not Applicable
Zip Country Zip Country 5. Certwflcate of Status Desired l:! §5 00 Additional
- . R I R S --Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POHL, FRANK L ESQ.
280 WEST CANTON AVE. SUITE 410 Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32790
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O petete THLE (e [ change D Addition
HAME LIVINGSTON, GEORGE D NAME w2 N, CHRT S
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 STREETADDRESS | Z 20D LOC 16 w,qy SU1Te 350
Cy-st-2 MAITLAND FL 32751-7019 =Stk AT LA £fL 3 14 o
TMLE VP O Delste TMLE [ Change  [] Addition
NAME KELLEY, TOMR Il NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
civ-51-2IP MAITLAND FL 32751 CITY-ST-2P
~Tme “VP = Ot~ me | . : : [J'Chiange™ "] ‘Addition™
NAME BLACKWELL, ROBERT H NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE 500 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE $ O belete TITLE [Jchange [ Addition
NAME YANNUCCI, DAWN L NAME
STREET ApDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS
CIvY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
TLE PD O Delete THLE P Change [ Addition
NAME LONGSTAFF, GEOFFREY G NAME LONESTAFRE CebFLecy
STREET ADDRESS | 2200 LUCIEN WAY, STE 350 STREET ADDRESS | ) .00 LU Ch EN WAY, STG 350
G- ST-21P MAITLAND FL 32751 OG-S0 b enwd Fo 32294
TITLE S 8 Delste TITLE [Jchange [ Addition
NAME PATRICK, MICHAEL NAME
STREET ADDRESS | 2200 LUCIEN WAY, STE STREET ADDRESS
CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghatl have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivegs erffpcute this rgport as required by Chapter 608, Florida Statutes.

Y- 2¢4-03

SIGNA HE OF S|GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|

CR2E083 {10/02)



