2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000001575  ». °

1. Entity Name vt

FLANIGAN REAL ESTATE RESOURCES LLC

"FILED
OI MAR -5 PH 3: 41

- ,
Principal Place of Business Mailing Address fiﬁS\IL-E EEH"S%\EEO FFE B%‘I;E A
312 PLUM STREET. STE 1410 312 PLUM STREET. STE 1410 '
CINCINNAT! OH 45202 CINCINNATI OH 45202
2. Principal Place of Business 3. Mailing Address ”mll” m IIW Ilm "m m“ Ilm "m "m HIII I"l“lm Im l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1582757 Not Appiicable
Zp . Country Zip Couniry 5. Certificate of Status Desired [ gsse'geoqﬁfﬁﬁonat
6. Name and Address of Current Hegl#tared Agent 7. Name and Address of New Registered Agent
oo T o ) T 7 Name™ - ;
MATFHEWS, DOUGLAS ’ Street Address (P.O. Box Number is Not Acceptabie)
3810 EXECUTIVE DRIVE ‘
PALM HARBCR FL 34635
City FL Zip Code

8. The above named tZu?mlts this it:? nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’Z“'

Sighature, typed o printed naﬂ’\a of registered aﬁand title it applicable. [NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONSfCHANGES
TITE Peeidenk, | ] Detete TTLE [ Change [ Addition
NAME \ NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-71P D
TTE . [ Delsts TITE [ change (] Addition
NAME ' m\CV\QC_\ F\M\\%Qx\ NAME 4':’[]'3' ) rl:i g e ““I’ ‘4 s e :ﬂ
STREET ADDRESS %\7__ ?\0 o= STREET ADDRESS 4ﬁ‘$ﬁg 1 _] ll.ﬂgjﬁ;,[ﬂ‘ i 1
S S0 DO OC\"\ AN AS2D2 CITY-ST-2IP J2F U ------ [
—TTE RN [ Delete: _f.1me I . S . ] Change  [1 Addition
NAME NAME - .
STREET ADDRESS L c STREET ADDRESS
orTy-s7 CTY-ST-2IP
TRES, ™ 1 Detete T [T thange [ Addition
NAME . NAME :
STREET ADDRESS*|~ STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP
TILE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP 4 CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STLEHY ADDRESS ) STREET ADDRESS
_‘_.r:;_.I;‘g‘r-ﬂP J omv-srze

limited liabitity company or the rec

11. { hereby certify that the information supplied with this filing doas 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
iver or trustee empoweredlo execute this report as required by Chapter 608, Flofida Statutes.

oy 518 4111400

SIGNATURE: Mgtoal/oord Ul glUli=i: D

SIGNATURE

JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #

Y GE2.200

CR2E083 (11/00)



