.
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
= . §
1. Eniy Nama Secretary of State
4 *
FIRST FLORIDA REAL ESTATE INTERNATIONALLLC 05-22-2002 90213 033 ****50,00
Principal Place of Business Mailing Address
2421 TERESA CIRCLE. #B 2421 TERESA CIRCLE. #B
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3638086 Not Applicabie
Zi [ 1 _—
s Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EI‘KIND' MANUEL Street Address (P.O. Box Number is Not Acceptable)
2421 TERESA CIRCLE, #B
TAMPA FL 33629
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,
SIGNATURE
Signaturs, typad or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE O Change [ Additon | 5
NAME ELKIND, MANUEL NAME e
STREETADDRESS | 2421 TERESA CIRCLE, #B STREET ADDRESS . g :
CITY-§T-2IF TAMPA FL 33629 CITY-ST-2IP ﬁ
o
TITLE 7 Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
" STREETADDRESS |~ — =~ T -7 TEm e ™ || STREET ADDRESS' ” - - - |-
CITY-ST-2IP CITY-ST-2IP
TITLE O tetete TILE [JChange  {J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE 1 Delete TILE [J Change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
11. | hersby certify that the information supplisd with this filing does not qualify for the exemption stated ir Section 119,07(3)(i), Florida Statutes. | further certity 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 1 am a managing member or manager of the
limfted liabifity company or 4 e Or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
Sh B S OVETI 0O e f"\}_U"[@ =2 .
SIGNATURE: NS IS T T LT S R gy “iw B(3-251-08FS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytims Phong #




