FILED
2003 LIMITED LIABILITY COMPANY Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO02000000361 Secretary of State
1. Entity Name 07-15-2003 90017 029 ****50.00
REAL FINANCIAL, LLC.
| Pl f ili
30500 NORTIIWESTERN Y. SUTTE 300 RN RESTERN HWY.. SUITE %00
SOUTHFIELD W 48076 SOUTHFIELD M) 48076
I I AWM TRC
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Appiied For
3¢-3 349644 77 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O ?aselggq 3?:(;“"“5"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e — B - . Name B . B - v
HOLLY KLASK WALKER
2041 IOWA AVE., N.E. Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG Fl. 33703
‘ City FL Zip Codsa

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. | am tamiliar with, and accept
the obligations of registered agent.

z -+

SIGNATURE =&

Signature, typed o printed name of ragistered agant and title if epplicable. (NGTE: Registered Agent signature requiraed when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
s Make Check Payable to Florida Department of State
’ Due By September 24, 2003
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THLE 7 Detete TITLE O Change [ Addition
NAME JODY KLASK ROGOW NAME
stageT anoress | 26500 NORTHWESTERN HWY., SUTE 300 STREET ADDRESS
CITY-ST-2P SOUTHFIELD M 48076 CITY-ST-2IP
TME [ Delete TITLE [ Changs  [] Addition
NAME ROGOW, BARRY NAME
STREET ADDRESS | 26500 NORTHWESTERN HWY., SUITE 300 STREET ADORESS
cry-$v-2ip SOUTHFIELD M! 48076 CITY-ST-2PP
TRLE a4 ] 1 Delete THLE 7 [ change (1 Addition
NAME NAME ’ - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ pelete TE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE O Delgte LE [ Changs ] Addition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-IP CITY-5T-7P

11. | hereby certify that the mfofmallon supplied with this filing does not quality 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 & managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NAUSRE REQUIRED

NAME OF, INING G MEMBER, . OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE: J SIG

SIGNATURE AND TYPED OR PRI

aN  Z95E200

CRZE083 (4/03}



