FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT # | 99000009033 ' Secretary of State

1. Entity Name
ok e ok ok
THE OPT REAL ESTATE. LLC\ 02-06-2002 20001 014 55.00
Principal Place ¢f Business Mailing Address
18700 LAKE I0LA ROAD 18700 LAKE IOLA ROAD 104729
DADE CITY FL 33523 DADE CITY FL 33523
|8100 Loke Tola R.d. Adaame—~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59- 3741290
City & State « City & State 4. FEI Num‘ly m Applied For
Dm CLE\ Fl/ Not Applicable
Zip o Country Zip Country o _ $5.00 Additional
3 % 2-?) _ [ < A . " . ‘ . _ B -5_.‘C_e_1mf|c_ate ofrstatus Deswedv E/ - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
nWia
POTTBERG, CLIFTON ‘ .
+ Street Address (P.Q. Box Number is Not Acceptable)
18700 LAKE IOLA ROAD
DADE CITY FL 33523
City ' FL Zip Code

8. The above named enj its this p\ement for the purpose of changing its régistered. ofﬂce or registered agent, or both, in the State of Florida.
CLiFtoN POTTBERG {.28.02-

SIGNATURE

Sngnmura typad f p)lnled name of ragistered ana@aﬂi title if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

THLE MGR O pelete MLE - Ochange [ Addition
NAME POTTBERG, CLIFTON NAME

STREET ADDRESS | {8700 LAKE 10LA ROAD STREET ADDRESS

CITY-ST-2IP DADE ClTY FL 33523 CITY-ST-ZiP

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP L . . _ . Qorrstae | .

TITLE [ pelate TILE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - | ciTy-sT-2Ip

TILE O pelete TITLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TILE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST7-2IP CITY- 5T-21P

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 oath; that | am a managing membar or manager of the
limited liability company or the receiwer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (-’3;523

SIGNATURE: % gﬁﬂ?@wj‘fgﬁlﬁz@@um[écuéfom POTTRERG 12202 2%25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



