2000 UNIFORM BUSINESS REPORT AT,

LYTUUUuUg 724

DOCUMENT #

1. Entity Name

FIRST FLCORIDA REAL ESTATE INTERNATI(“NAL,, LLC

-

i ' FiLEp
o1 VSECRETMPY OF 7,

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

[SION OF (,DRPQRA%TTIEHS
DOSEP 18 an1g: g,

2421 TeresA  Giecle, 249z TerEshk Qecle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

TampA FL TampPa - &9 - 36AB0TE Not Applicabie
Zi Count i Count iti

P 3@2 C? o 0’5 P 22,629 iy LS 5. Certificate of Status Desired 0 gei'ggllﬁge‘gt'o"a'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
- . - o~ e e e e e NAME e

MANUELD  EJiinND g

MR

Street Address (P.O. Bax Numbaet is Not Acceptabie)

ZY2t TeresA Cirele
R
City _ﬁ*m p A FL le Code 1?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Smte af Florida.

m MGRY  maANDEL  EKind

7/ z ?/co

SIGNATURE
Sgrature, typed ot primed name of Tegsiered ageri and tite | applicaiie. {HNOTE' Regisiered Agent signatuie requited wiven reinstating) DalE

: - ..
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e O Delete TITLE MENBER [ Change (A Addition
HAME NAME MARECLL ELEIND MERT)
STREET ADDRESS STREET ADDRESS | 2924 -B TERESA Ce el
CITY-ST-21P aTe-ST-ZP | TAEA- . 33T
TME [ Delete me Ochange [T Addtticn
e e SOO003402E2E——2
STREET ADDRESS STREET ADDRESS = 00-~01 Dlﬂ 3___{:]25
CITY-ST- 2P CITY-5T-2iP [:I‘-'{,.”E_’Bg U
TILE [ Delete TILE 7 O Change [ addition
NAME T NAME
STREET ADORESS STREET ADDRESS !
CITY-ST-2F : CITY-8T-ZiP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-§T-2P ~ # CriY-ST-2IP
TIMLE [T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exemptian stated in Section 112.07(3)(i), Florida Statutes. { further cectify that the information
indicated on this repert is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriaa Statutes.

SIGNATU RE:{—_‘\\ MERW, -

Yat/eo

§/3-281-0895

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data

Daytime Phone #

CR2EO083 (11/99)



