2001 UNIFORM BUSINESS REPORT (UBR) FT

. )
DOCUMENT # L99000005499 . FILED
. Entity Name [ )
CONDO VENTURES LLC | 01EPR 12 Bt 0 12
SECRETARY OF ST,
Principal Place of Business . Maiiing Address TALLAHAS %‘ [ E.?FE'TE éj??ﬂj{g A
546 HIGHWAY 98 EAST - STE. C 546 HIGHWAY 98 EAST - STE. C
DESTIN FL 32541 DESTIN FL 32541

IR RO

2. Principal Place of Business 3. Mailing Address .
B
Apt. #, etc. DO NOT WRITE IN THIS SPACE
2S00 [on .
City & State . City & S_tate . 4. FEI Number. 59'3604941 Applied For
MDesna ‘:\mv N =¥ R o ‘ Not Applicable
Zip Country Zip Country - ’ ) $5.00 Additional
8. Cartificate of Status Desired O . )
2asd) LS Rasi\ VERD) Fes Required
Jsc—a _ __6._Name and Address of Current Registered Agend _...__ .. __ _.[ . . . 7. Nameand Address of New Registered Agent... . m
. Name : '
BISHOP, JERRY . .
' Street Address (P.O. Box NumbeLig Not Agceptable)
546 HIGHWAY 98 EAST - STE. C VD O AR e
DESTIN FL 32541 R \ - _
ALty ' Zip Code
N FL Ry L
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
-~
SIGNATURE , _ _ , - —_
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete g ome Rohange  [J Addtion
NAME REALTY ADVISORS, INC. : NAME .
sTreer aooeess | 546 HIGHWAY 98 EAST - STE. C e aovvess [l Ay L NS Qngﬁ ,%-\’—\3@ [0
crv-st-z¢ | DESTIN FL 32541 - CITY-ST-2IP De%\-\“ ) \oq- A == Eé!
TITLE O delete TILE ’ : [Jchange  [] Adaition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-S51-21P
TILE 1 _ ST T Deete e 7 T "7 TJchange T Addition
:::lﬂEiT ADORESS ' I :::EEHADDHESS 100004023730 1 —— L
-M/20/01-- A8~
CITY-ST-2IP CITY-ST-21P : I:_m,"'_d.[.lenl 01 138 e 1
Tme _ (1 Delete TLE _ ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2IP
TILE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTv:aT-zie CITY-ST-2P
TE ] Dalete TITLE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

11. | 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 raport s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

i ‘-l 9 -pl

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATURE:

SIGNATURE AND TYPEI

CR2E083 (11/00)



