e ]|

2002 UNIFORM BUSINESS REPORT (UBR) §
1. Entity Name B 9 0 O
REALMARK-PLAYERS, L.L.C. FILED
02HMAY 24 PH L: (Y
Principal Place of Business Mailing Address A e e .
_ SECRETARY OF STATE
2350 NORTH FOREST ROAD. SUITE 12-A 2350 NORTH FOREST ROAD. SUITE 12-A *{ Au L [\ }_u AN N x
GETZVILLE NY 14068 GETZVILLE NY 14068 LLAnASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
16-1521603 e -~ . |- [Not Applicable
Zp Country Zp Country ~5. Certificate ofétatus Desired $5'00 A_dditional - .
S _ Fee Required
T : ‘6. Name and Address of Current Reglstéred Agent B 7."Name ahd Addréss of New Registéred Agent ™ il
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City E1f [3Zip Code
PV AL
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
- Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature raquirad when reinstating) DATE
‘ FILE NOWU! FEE IS $50.00
’ Make Check Payable to Department of State
Due By May 1, 2002
9. ‘s MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Gelete TILE [JChange ] Addition | S
— u - P e - =
NAME REALMARK-PLAYERS MANAGEMENT, INC. HAME D005 ELGEA2 T —J;— e (2
stheeT 0oness | 2350 NORTH FOREST ROAD, SUITE 12:A STREET ADDRESS ~06/03/02--01033--024 2
CITY~ST-2IP GETZVILLE NY 14088 CITY-ST-2IP skninbl, 00 seeeS0, O w
o
TITLE [ Dekete TILE —— — . | Addffion | G
. s FO00DSEE6 40—
STREET ADDRESS STREET ADDRESS ~08/03/02-~01033--025
ks 00 pkeRS 00
CITY-ST-2IP - LS - T . o -~~~ N CITY-sT-20P - | - *#****5- PR Tt a N
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE O petete TITLE . O Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE. [2 Delete TILE [JCrangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is frue 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-reesiyer or trustee empowgsed to exeayleth required by Chapter 608, Florida Statutes.
= fenfoz.
- ] [l -~
2 FMBER, MANAGER-#AAUTHORIZED REPRESENTATIVE - Data ' Praudisns Do 8




