2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name

R.E.A.L ACQUISITIONS, L.L.C.

L99000004564

Principal Place of Business

14802 N DALE MABRY HWY
SUITE 202
TAMPA FL 33618

Mailing Address

14802 N DALE MABRY HwY
SUITE 202
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OI MAY =2 PH |: 42

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN O

DO NOT WRITE IN THIS SFACE

City & State City & Stata 4. FEI Number Applied For
59'3470754 Mot Applicable
Zi Count i
ip untry le__—y“L B Coumry“ .- | 5._centicate of Status Desired ___ [] $5.00 Additional
- e - - T~ Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg .

GRIMES, FRANK

14802 N DALE MABRY HWY
SUITE 202

TAMPA FL 33618

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity st

4 24 -200)

SIGNATURE
c;( arg/olvegister (NOTI Registerad Agent signalure required whan reinstating) ¥ DATE
X | 1 I .
FILE Nt ?NI'! FEE IS $50.00
Make Check PT rable to Deplalrlrnent of State
| §
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [J Change [ Addition
NAME GRIMES, FRANK NAME
stResT A0DRESS | 14802 N DALE MABRY HWY SUITE 202 STREET ADDRESS
oITY-ST-2P TAMPA FI. 33618 CITY-57-2IP
TLE [ Delete TITLE [J Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP -
TIMLE {J Delete TIMLE OO } Change [ Addition
HAME NAME g_lj_ﬂr;]{“:'l- (I e o et =
oS STREES ADORESS ~057/2341 !1“-UI 117 -—91
CTY-5T-2P CITY-ST-2IP sakasS[, 00 w0, 00
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change (] Addition
NAME “‘\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2H, . CITY-ST-2P

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 t e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rece

SIGNATURE

SIGNATURE AND

-
L/J L

Frustee ermpowered to executa this 1 xport as required by Chapter 608, Florida Statutes,

S 20200,

.\GEH, OR AUTHORIZED AEPRESENTATIVE

Date Daytima Phone #

HesHann

CR2ED83 {11/00)



