FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15. 2002 8:00 am

a

DOCUMENT # |.99000005590 Secretary of State
MITCHELL REALTY "L.L.C." 01-15-2002 90036 005 **<**50.00

Principal Place of Businass Mailing Address

7449 GLENDEVON LN. 7449 GLENDEVON LN. GV U Y

;étlgm BEACH FL 33446 SQEZAY BEACH FL 33445
PO Gl o i | Hf Lol 19 IRHA AR U IR A
bwg #, etc. dlife Apf #, of § DG NOT WRITE IN THIS SPACE

%&/ita By M W [ ‘ Cnty w BC‘ L. q / 4 FEINubS g 0003101 ﬁifif,‘:, IT;:;DIB
? ¢f/,é mfl &‘éé §3 { (/ . mm &j\ 5. Certificate of Status Desired [ gi-gg}lﬁ:’;’;“""a' :

6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Registered Agent

MTCHELL, ROBERTK R NN el M A

LL, Street Addes ber ot Acceptabl # Oq
15202 STRATHEARN DR TS EIPBRE A Ll F 105
#11302

DELRAY BEACH FL :
- & Neiddy Beh GETT7A

8. The above namad entity submits this statement for the purpose of changing its regmtered office or reglstered’agent or both, in the State of Florida,

/A

SIGNATURE
[NOTE: Registarad Agent signature required when reinstating} DATE

ADA&TKM(TEHE{/ T FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 20{)2

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

e MGRM 3 elete TITLE Wﬂ /< -fdc/hange [J Addiion
NAME MITCHELL, ROBERT K NAME 4@ <

STREET ADDRESS | 15302 STRATHEARN DR #11302 STREET ADDRESS 5/‘&3\) ,il}ﬂ

GITY-5T-2IP DELRAY BEACH FL 33446 CITY-5T-2P 6 / 3 3 {L}‘L,

TILE [ celete TITLE [JChange [ Adgition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-2IP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME ) NAME - -

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2P

TITLE [ deleta THLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

LE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

i11. | 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 the same legal effect as if made under cath; that | am a managing memger or manager of the
limited iiability company or the raceiver or trustee empowaered ta executa thig report as required by Chapter 608, Flori Statutes.

SIGNATURE: %WLM/@P &l K MiEHE !/ J—$-02_ G836

SIGNATURE Al‘! TYPED OR PRINTED NAM!OF SIGNING MANAGING MEIIBEFNJANAGEH CR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

EXT)

CR2E08B3 {9/01)



