N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000957

1. Entity Name
REALCO GROUP, LLC FILED
01 Juw o
Principal Place of Business Mailing Address 26 AH. 8 l“?
249 ROYAL PALM WAY. STE 303 249 ROYAL PALM WAY. STE 303 T;%EERAE LARY OF STATE
PALM BEACH FL 33480 PALM BEACH FL 33480 - HASSEE, FLORIDA
e S B
p |
Suite, Apt. #, etc. Suite, Apt. #, %‘tc. ’ DO NOT WRITE IN TH‘IS SPACE
City & State City & State h:f\ 4. FEl Number. - Appiied For
: . EIN: 91 ~2031248 » Not Applicabls
2 Country Zp Country 5. Cerlificate of Status Desired O fei ggq I:\:;;tlonal
6. Nams and Address of Current Reglstered Agent_ - 7. Name and Address of New Registered Agent
) Name . i
TUT“-E. JASON B | Street Address (P.O. Box Number is Not Acceptable)
249 ROYAL PALM WAY, STE 303
PALM BEACH FL 33480 _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and ditle f appiicable. {NQOTE: Registered Agent signature reguired when rainstating) DATE

- = S FiLE NOWII FEE IS $60.00 = '3'3’3"]%?1‘;5'15 %%}gebag =
— == 03—
Make Check Payable to Department of State RS0 00 seeeet0. 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TinE - 1 Delete e "MANAGER T [Jcharge L1 Addition
NAME NAME "J. TUTTLE
STREET AOCRESS STREET ADDRESS | 249 ROYAL PALM WAY, #303
cIrY-ST-2IP : orv-st-zp | PALM BEACH, FL 33480 _
e O Delete TTE "PARTNER O Change  [J Addiion
NAME NAME H.TUTTLE '
STREET ADDRESS ) STREET ADDRESS |1 1172 SEAGULL PARK RD
CiTy-St-21P CiTY-ST-ZIP WEST PALM BEACH FL 33411
T e Tt T T e e = "Dopelete - =~ §wme-~" - ~m—w—neS5 —— [T)Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-7P J
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-2P ) ]
TITLE [ Detete I TILE ! [ Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS i
CITY-5T-2IP CITY-§T-2IP
o e [ elate TITLE ’ [ Change ] Addition
] MAME NAME
STREET ADDRESS STREET ADDRESS
*o| cmy-st-zp CITY-ST-2IP

* 11. | hereby certify that the information supplied with this filing does not guatify for the exemptionsstated in Section 119.07(3){f), Florida Statutes. | further cerlify 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 liability company or the receiver or trustee empowered to exacule this reportas required by Chapter 608, Florida Stalutes

SIGNATURE; J/ Jutle, Marieds: | FURE )G 4[?-\’/24“ ONY 2G4

IGNATURE AND TYPED OR PRINTEC NAME OF SIGNING HNAGN-IIEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE J Date /. Davtime Phone #

3¥ 265100

CR2E083 (11/00}



