2000 UNIFORM BUSINESS REPdRT;({JBn)
DOCUMENT # L[99000009381

1. Entity Name [N
REA, L.L.C. FlLED

00 APR 12 MU 5]
Principal Place of Business Mailing Address S’q v €

SECRETARY OF STATE

] S
9600 SouTH FLoROA FenuE TALL AHASSEE. FLORIDA

LAKELAND [ FLA. 33803

2. Principal Place of Business 3. Mailing Address
200 S5 Fla. Que. Saw @
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
S\-L\T 6 & Pf
Cny & Slai City & State 4. FEI Number Applied For
QMC’Q 59 - 36/556& Mot Appiicable
Z Countr Zi Count it
3 |p3 go .5 u SyA p untry 5. Certificate of Status Desired O ?i'ggqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TN S PR1OOVICTI . | Dl o Ol — -

9260'3 ém p‘/‘ “/‘, W Sgeet Address (P.Q gox Nugger is ﬁt Acceglabie); p g

W%ﬁf/ ﬁﬂ- 33m City; l , = g 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

Signaturg, typed or pimed namea of registered agent and hile «f applicable {NOTE' Registerad Agent signature raquired when rainstating} DATE

i 9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

' me RGP OFE R EETE, 7 Delete TITLE SeCribrng - Orre o . MELMO change KAGdi‘liUn
NAME _ NAME MAL Jaie melCacl
STREET ADDRESS STREETADDRESS | 2z g o0 SOWTHl LA AVE
S| L AKE AN roA—— D383 w2 | | pMEELAND  ELA 23803
TMLE O neleta TITLE e ReesipenT . O ec;‘hnc_ [l Change  Taddition
NAME NAME IOHN POy e MR-
STREET ADDRESS STREETADDRESS | Z o 0D So ui’bl A AT
CITY-ST-7IP CTY-ST-IP | ] ez MDD 1 A B2E0 3
TITLE [ Delete TITLE Thsuec - OiZeECTov2 m@QfQ Change ﬁ-ﬁéditiun
NAME T (T T 7T T - - - TR uaME Sle TV YW ER - -
STREET ADDRESS STREETADDRESS | 2 L0 SOWE  FGA é&ve
CITY-5T-2IP CITY-ST-2IP Lalkeland He. 23§03
TME . O Delete e Digeetenr. — MGBRMm [J Change Mﬂdnion
NAME - RAME

W wm&D

STREET ADDAESS STREET ADDRESS 62.@0‘0 so Tt FAA AT
om-srap L CTY-§T-2IP Lakl QL@N@ “,. z3503
TME O Delete TITLE Pre s ident - 12¢ Fecdo ,ytgzﬁlcmnge ;Q‘A'iﬁjiﬁon
NAME NAME Porte n j S Fridlovy,
STREET ADDRESS STAEETADDRESS | L6 O 0 D F at h Flowi
CITY-ST- 7P GITY-$7-2IP La ke la nof , Fi = 3@ 2
THLE O pelete TLE O change [T Addilion
e e 100002219571 ——2
STREET ADDRESS STREET ADDRESS 24 001023017
cmr ST-7IP I CITY-ST-ZIP qqg;_*{"n a0 sk 00

1.1 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 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 member or manager of the
limited liakility company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % / 5/éc/¢o §63-650-3302

&

R PRINTED NAME. SlGNING MANA?lNGmER OR MANAGER ( Date Daytme Phone ¥
AL < ﬁp i

ruv n'er/ S—Fep —

CR2E083 {11/99)



