2001 UNIFORM BUSINESS. RERORT (UBR)

DOCUMENT #

1. Entity Name

REALMARK-PLAYERS, L.LC.

M97000000270

FILED
OIMAR -9 PH |: 1,g

Principal Place of Business

2350 NORTH FOREST ROAD, SUITE 12-A
GET2VILLE NY 14068

Maiting Address

2350 NORTH FOREST ROAD. SUITE 124
GETVILLE NY 14068

SECRETARY g
TALLARASSEF, FFES%{EA

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 24 Applied For
- 16-1521603 Not Applicable
- i =
Zip Country . i Country 5. Certificate of Status Desired O $5 00 Addttionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
= —— T——— P e e AR _,Néme__._._..__._— PR — T/ = —

UCC FILING & SEARCH SERVICES, INC. - ,

Strest Address (P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE, SUITE 200
TALLAHASSEE FL 32301
City 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 : _
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!II FEE S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TILE MGRM 7 Delete TILE ' [T Change [ Addition
NAME 'REALMARK-PLAYERS MANAGEMENT, INC. NAME
stheeT poress | 2350 NORTH FOREST ROAD, SUITE 12-A STREET ADDRESS
CTY-S1-2P GETZVILLE NY 14068 . GITY-ST-2IP
TILE O eléte TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS 5 ﬂ aonERg8s107s——3
T OSIEP| e gy 22010972015 T
TMLE -]~ - - O pelete TImE - - e A I DD mmmﬁsﬁl@ﬂ}on
NAME NAME " -t e
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
THLE O Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dalete TITLE [JChange [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADBRESS N
ciy-si-ze CITY-ST-2IP
TITLE ] Defete TITLE [0 Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS | -
CITY-§T-21P CITY-ST-ZiP
11, | hereby certily that the igflormation SUZE |ed witfrthig filing doeg ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn thisreportiB trye and agupeatgand thalmysanafige shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability cotga J/a‘, eqrfreropfiufies

, &
SIGNAFIR Q0€ DY)

SIGNATURE ’(' TYPED OR PRINTED NAME OF S

s,"‘
Oy ':..

GING MEHBEQ. MANAGER, OR AUTHORIZED REPRESENTATIVE

——

THAR O

RECTE

y)

)W- ’m,,,{ ecute this report as required by Chapter 608, Florida Statutes.

o) (63p-0330

Caytime Phone ¥

O 0,00

Date

7 V4

gy 6211800

CR2E083 (11/00)



