2003 LIMITED LIABILITY COMPANY Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000004564 05-05-2003 91809 046 ****55.00
R.E.A.L. ACQUISITIONS, L.L.C.
Principal Place of Business Mailing Address
14802 N DALE MABRY HWY 14802 N DALE MABRY HWY
SUITE 202 SUITE 202
TAMPA FL 33618 TAMPA FL 33818
2. Principal Place of Business 3. Mailing Address ”lml"l’l 'IHI "m " ,m“” "l l" N”I, Iml |‘m I"“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.3470754 Applied For
Not Applicable
Zp Gountry Zm Couniry 5. Certfficate of Status Desired gese geoq L'::?:‘;“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Name
GRIMES, FRANK
14802 N DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
TAMPA FL 33618
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. | am familiar with, and accept
the obligations of registered agent.

k)

SIGNATURE
Signature, typed or printed narne of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE 1S $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2063
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TiTE MGR [ Defete e Q \ d @ec h) [ Change  [3& Adgtion
Ps vaepd T
NAME GRIMES, FRANK NAWE b'” ot
sTReETADDAESS | 14802 N DALE MABRY HWY SUITE 202 set aoRess | 14} ?0:1 M- DA fe MAGr - ‘] o' &
CITY-ST-21P TAMPA FL 33618 CITY-ST-ZiP TP*‘{\"{)Q— Fi- = 201§ 207
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TImE ' ) [ Delete TTLE S “[Jctange [ Addition
NAME Y, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP) CITY-ST-21p
me " [ Daiete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 3 delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP AN CITY-ST-2IP

= - 7

11, | hereby certify that the information supplied with this filing dese-ret quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify fhat the infermation
indicated on this report is true and accurate and thai.aTy s1gnalure ghall hav g same legal effect as if made under oath; that | am a managing member of mal ager of lhe
limited liability company or the.rgce #bort as required by Chapter 608, Forida Statutes.

ot Aﬂ/ﬁ AL Ganes 12 "5’"’

MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬂlme Phong #

SIGNATURE:

SIGNATURE AND TP

CR2EO083 (10/02)

0034739



