2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005590

1. Entity Name -

MITCHELL REALTY “L.L.C" . | FE LE D

" 01 JAN26 AMID: 39

Principal Place of Business . Mailing Address
15302 STRATHEARN DR _ 15302 STRATHEARN DR . SE CHE "‘“A R Y UI S”:\-}E
#1102 #1102 | TAGLAHASSEE. FLORIBA

s e KR EE TR0

Il

4G Clwdesn L Siome
5

Suite, Apt.'% \S'&.&:pt, #, efc. : DO NOT WRITE IN THIS SPACE

<

City & State City & State - ) 4, FEI Number v Applied For
my' # 1 ;/0 W L 52 2203101 Not Applicable

i gl 5 y}; é 1?4%?1: ’ g Cﬁ. %j s% 2 5. Certificate of Status Desired O ge%geoq Lﬁg:;tional

= - ~~6. Name and’Address of Current Reglstered Agent — - 7. -Name and Address of New Registered Agent —— - =t
) Name
MITCHELL, ROBERT K _
15302 STRATHEARN DR Street Address (P.O. Box Mumber is Not Acceplable)
#11302
DELRAY BEACH FL 33446

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.

SIGI.\IATUHE /My{%@ /"2'3" O/

Signatule, typed or printed’ name of ragislsva?‘gem and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

FiL.E NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS | K ADDITIONS /CHANGES

TITLE MGRM E T Delete TITLE ’ [ change [T Addition
NAME MITCHELL, ROBERT K NAME '

smeer aooeess | 15302 STRATHEARN DR #11302 STREET ADDRESS

CITY-57-ZIP DELRAY BEAGH FL 33446 CITY-ST-2IP i

TITE . O] Delete e ’ [ Change ] Addition
NAME N R

STHEET ADDRESS STREET ADDRESS : .

CITY-ST-21P _ CITY-ST-ZIP 1 DD%‘R%%?‘EE?) _1 01 1 —
TME - B T ' " O Dskets Ve ™ = o i;;*;i;S{] 00 ﬁ% 0 Cihation
NAME , e 4 NAME ' - p

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP ' CITY-ST-2IP

TILE O elets "TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP A /

TITLE [ Delete I TLE . ‘ J ” [ change [ Addition
NAME ‘ ~& NAME

STREET ADDRESS . ) - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE . O change [ Addition
NAME v NAME :

STREET ADDRES | » ~=* STREET ADDRESS

orv-stze CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execulg this ep: as required by Chapter 608, Florida Statutes.
SIGNATURE: DERT O YUTTEH E hL - - 22677 [
Date

SIGNATURE AND YYPED OR PRINTED NAME OF SISNING MANMGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Daytima Phons #

,
R

CR2E083 (11/00)



