2Q¢1-— UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REAL LIFE SOLUTIONS, L.C.

L.99000008703

FILED
01 4PR 25 PH S: 55

Principat Place of Business
277 ROYAL POINCIANA WAY
STE 217
PALM BEACH FL 33480

STE 217

Mailing Address
277 ROYAL POINCIANA WAY

PALM BEACH FL 33480

_SECRETARY OF
TALLAHASSEE, FES%%A

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

‘Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 ] Applied For
6 675 17 Not Applicable
Zip Country Zip Country, " P $5.00 Additiona!
, . 5. Certificate of Status Desired O Foe Required
6. Name and Addrexss of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. B . V_“F*Name e ' I, - ——
"SPEGEL & UTRERA, PA™ ~ ~ ™" © © Street Address (PO. Box Number is Not Acceptable)
Tt ress (RO, Box NumbDer s NOt Acceplable
343 ALMERIA AVENUE °
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS ] 10 1 Py ADDITIONS/CHANGES
MGRM Ky ™
TITLE Delete TILE [C] Change Addition
NAE DEBERARDINIS, PHILIP R NAME {AN Ripp/n 67‘&0‘% A
sreeT anoress | 9081 AFFIRMED LANE STREET ADDRESS 4’ g BEHCH Cu f
CITY-S7- 2P BOCA RATON FL 33496 GITY-ST-2IP HuPo LuxO [SLand i ﬁ/ 4 % >
TIE MGRM '&oem e MER Jo —ANNG AHERNE [ crange & Additon
NAME DEBERARDINIS, SANDRA HAME y) v
sreer aooress | 9081 AFFIERMED LANE STREET ADDRESS ’-,'/ ¢ BeAlh-CU/ 6
CiTY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP 'MPOM K,@ / m Pb 3 g ¢ o
TITLE [ belete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS . B smeer ooess
CITY-ST-ZIP - B omvist-zie | -
TITLE 7 Delet TITLE . _ Change, [ Additipn
NAME o NAME L"DD':!!_—’,I!' :! BR‘D‘L oL
STREET ADORESS STREET ADDRESS —l_ll._-....[i.E',. 01--1)1 147 "’2 g
CITY-§7-271P GITY-ST-2IP wpkkas0. 00 #wdd50, G0
TITLE 7 Detete WILE [0 Change  [] Addition
NAME NAME
STRAST ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ pelete TITLE [JChange  [J Addition
NAME HAME .ot
STAEET ADDRESS STREET ADDRESS |
CITY-53-21P CITY-ST-ZIP

11. | heseby 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 is true an
limited Liability company or

SIGNATURE:

ccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

/ aiiff’/)i\“/?r;ﬂmb/ﬁ sFo~/ 4//‘2/0/

R TS

SIGNATURE AND TYPED OR PRINTED NAME OF

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datd

iy S8sL00

(11/00)

CR2E083



