2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009033

1. Entity Name

THE OPT REAL ESTATE, LLC

Mailing Address

18700 LAKE QLA ROAD
DADE CITY FL 33522

Principal Place of Business

18700 LAKE IOLA ROAD
DADE CITY FL 33523

2. Principal Place of Busmess 3. Mailing Address

18100 Loke Tola

R

30

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90125 031 ****55.00

AR

] CHECK HERE IF MAKING CHANGES

C:ty tate _* City & State 4. FEI Number 59.3747290 Applied For

CfJL C;JL\ ?L- Not Applicable
6%62—% Y Country Zip Country 5. Certiticate of Status Desired IE/ I§ese g?q 'ﬁ:iecgtlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. - e e e e e e — = Name _ Y e e e e -

POTTBERG, CLIFTON A

18700 LAKE IOLA ROAD Street Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 33523

City FL Zip Code

ubmits hls stateme]
ed

8. The above named entit
the obligations of regj

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Fron

PoTTBERG 4.5.03

Signature, typed or pf ¢ name of registered a@t and tnyl applicabla.

{NOTE: Registered Agen! signature required when rainstating)

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

MANAGING MEMBERS /MANAGERS

‘9. 10, ADDITIONS | CHANGES

TITLE MGR ] Delete e O change [ Addition
NAME POTTBERG, CLIFTON NAME

STREET ADDRESS | 18700 LAKE 10LA ROAD STREET ADDRESS

CITY-§T-21P DADE CITY FL 33523 CITY-§T-21P

TITLE [ oelete TITLE [ change  ([J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TMLE (1 Delete TIE [ Change [ Addition
NAME . TTT T T TR name - -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP CITY-§T-21P

TIE O petete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O pelete THLE [J Change [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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}. Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am a managing member or manager of the
limited Lability company or the receiver gr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

AAREOUIRED

SIGNATURE:

CUFronN POTTBERG #.15.03

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING@IAGIN, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone ¥

CR2E083 (10/02)



