. 2000 UNIFORM BUSINESS REPORT (UBR)

©Aennn

DOCUMENT#:* | 99000006826 1 - FILED

1. Enty'Name Lo ~m )
REALTY IN\(ESTMENTS, LLC s i | 01 FEB -8 AM 10: 0_1
! . .
‘ F STATE
Principal Place ofi Business Mailing Address TEEE iﬁ;@s\évg FLUR‘DA
2611 SUNSET DRIVE 2611 SUNSET DRIVE .
TAMPA FL 33629 TAMPA FL 33629

RANATETI

2. Principal Flac? of Business 3. Mailing Address H““Ihm mm

PeERLTY TINYESTmENTS
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
4 l P‘O-BOX Z‘ 77 S
C|!y & State. '1 ? & State 4, FEl Number Applied For
! AmFPA /S <. SR 6\ BSH Not Applicable
Zip | Country Zip Country o o $5.00 Additional
: 3 3 6 . S . 5. Certificate of Status Desired Feo Requir od
T . ™"6.-Name and Address of Current Registered Agent ™~ -~ - oo - - 7: Name and Address of Now Registered Agent - -
N fows J. grsamés
VARSAMES, LOUIS J AT F N - 3
2611 SUNSET DRIVE i% jf [ &7 /G 1B 7’3 grdd _Drs ve
TAMPA FL 33629 S A
. e e
. . “Fa wa FL | 52534
8. The above nan;led entity mits this nt for the purpose of changing its registered oﬂlce or re‘gnstered agent, or both, in the State of Flonda P P
SIGNATURE Gl o 7 _,@-a &
fture, typad or printitf name of registerad agent and title if applicabls. {NOTE: Hegisxmd Agent ignature required whan reir\slallng) DATE
“Jr; e e EuE NOWL FEELS. ss;u;,_w e e
Make ‘Check PayabIe to Department of State
| O
9. . i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES _
e [j-l m CAe V&—y O Delete TLE ‘ (] change [ Addition % :
NAME NAME ) ‘":.! D I ' R ~
STREET ADDRESS \f EBYA gﬁh st SW we F‘K STREET ADDRESS <! —[}d, éé, i __Qlﬂﬂ"g_q _;14 2
CY-s7- 2P sz Bl 349 CIy-S1-2P #Raaeh, 00 el () [§
TE ' Lou VarSasmers O Delete Tme O change [ Addtion | G -
NAME s NAME - gy
17317 ) 12> larat Lrsve 200008 TS TrRE-
i : il IO -2 fﬂamwum o015
CITY-ST-2P %Mq 33(03(./ msfl cmy-st-ze | - - i vl i
TIME O detete THE . Clchange [ Addltion
NAME ’ NAME ,._‘{jljfj!j% STFroE——
STREETADDRESS | . STREET ADDRESS e I n f~—-—l} lr:@?——-l_l 16
Iv-s7-2P CImY-S1-2IP wkEw S0 00 ssexiS0 00
TILE ‘ 3 Delete TITLE . O changs [ Addition
KAME i NAME
STREET AODRESS I STREET ADDRESS
CITY-§T- 2P | CITY-ST- 2P
me i {7 Detete TITE
NAME. ‘ NAME
STHEET ADDRESS STREET ADDRESS
oiTy-st-2p | GITY-ST-2IP Qe
me ) | O belets e A [ change [ Addition
NAME v ' NAME )
STREET ADDRESS } STREET ADDRESS
CITY- §T-2K i CITY-ST-2P
1. 1. hareby centily.that the information supplisd with this flhng doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report is frue and accuratg-and that my.efgnaturg.etl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver arirustee eppbweredar exacute this report as required by Chapter 608, Florida Statutes.
i Za DR _ -
SIGNATURE: 2224 REQUIRED | QB 2ERaORE
) ) ’ G [} PEL OR PRINTED NAME OF BlGNINﬂ MANAGING MEMBER OR MANAGER Oate Daytimea Phone #




