2000 UNIFORM BUSINESS REPORT (UBR) SECRETARY Gr
VAN ST

vl iATE
DOCUMENT #  L99000005590 . DIVISION OF CORPORAT OIS
1. Entity Name
MITCHELL REALTY "LL.G." UOFEB~1 PH 4: g
; "
1
!
Princip!al Place of Business Mailing Address
15302 ;STRATHEARN OR 15302 STRATHEARN DR
#11302 #11302
DELF:AY BEACH FL 33446 . : DELRAY BEACH FL 33446-2853
! .
/2. Principal Place of Business 3. Mailing Address
/ Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ADDHEU For
A-2 20300 |
Zi i e
i Couniry Zip Country 5. Certificate of Status Desired K $5.00 '°.‘dd‘t'°“a!
Fee Required
~ ---° _=- — G.:Name and Address of Current Registered Agent™—* "~_x~ = - -s- = . -~ 7.-Name and Address of New Registered Agent — = "7~
Name
MITCHELL' ROBERT K' Street Address (P.O. Box Number is Not Acceplable)
15302 STRATHEARN DR
#11302
DELRAY BEACH FL 33448 City FL | Zr Coce
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and hile if applicacle. (NOTE: Registered Agent signature required when reinstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. - TANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O petemn TITLE T I
NAME MITCHELL, ROBERT K RAME SO 1 2 PO A
staeer aoonzes | 15302 STRATHEARN DR #11302 STREET ADDRESE ~02/00/00--01040—-01 4
ur-sioe | DELRAY BEACH FL 33446 w8120 FEEEaCE I dwseehs )
TIME [ petsts TITEE [Jchange [
NAME MAME
STREEF ADDRESS S$TREET ADDRESS
CITY-§T-2IP CiTY-2T-2IP
T =7 =T T T T T Tt | me - T \ " Olchamge 70
RAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-$7-21P CITY-ST- 2P \
Tme - [ petets TILE \4} O e O 7.77.\:.;\.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
e [ Detate TITLE (] Chaogs [~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-2IP
TITLE : [ Delets TITLE OJchange [ -
NAME NAME ’
—~& STREET ADDRESS STREET ADDRESS
. Civy- 8- 1P CITY- $T-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
hmned Ilablhty compa e ;? tru 0 e this reporl as required by Chapter 608, Florida Statutes.
: 38 -3¢7/
}\ H -
£LT " gaf
SIGNATURE eI GSMITIEHERIED [-22-00 8- 3&8-
] SI(!NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phona #




