2002 UNIFORM BUSINESS REPORT (UBR}) Mar 2f12]6%]2)8.00 am

DOCUMENT #  P99000077785 Secretary of State

1. Entity Name

LLINAS REALTY GROUP, INC 03-24-2002 90089 006 ***150.00
Principal Place of Business Mailing Address

1113% GHANDLER ORIVE 11133 CHANDLER DRIVE

COOPER CITY FL 33026 COOPER CITY FL 33026

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State | 4. FEi Number__ . e ez S0Pl FOre |
e , IO = ~=650995272 Nol Appiicabls
P Country Zip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDEH' JUDITH M ESQ. Street Address (P.O. Box Number is Not Acceptable)
1690 SOUTH CONGRESS AVE STE 210
DELRAY BEACH FL 33445
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: Registared Agant signature required when rainstating} DATE
_;;TTS Cpipo_ralipplsg!igi?Jg o S.at_i.SfY.jts.lpEDE_bﬂible R Fi,LE_kNgw.I"! '_:EE _|S $1 §0gﬂ_ s b= 10m2Fleection:Campaign:Financing "——$5509:Ma788'=
Tax 2 ' ATtaF Wiay ¥, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payabie to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D 0 Delete TITLE [ Change [ Addition
NAME" LLINAS, WILFREDO NAME
staeet aooress | 11133 CHANDLER DRIVE STREET ADURESS
CITY-51-2P COOPER CITY FL 33026 CITY-ST-21
me O Detee e Dl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7P CITY-ST-2P
e O Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST-2IP
e ' ~[3 Delete —I e ' : ClChange  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [dChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ Dalete THLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7If CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment t paGfhress, with all other like empowerad.

SIGNATURE: ; CUILFREDD.  LLIAA S 3/¢ Jo2 GSY. 205-73

ND TYPED OA PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Cate Daytime Phone #

AY 8549610

qf

CR2E034 (9/01)



