2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001041 -
- Entity Name bEE%EMRr’ UF STAT
M/S:REALTY ASSOCIATES, L.C. DIVISION OF CORPOR A‘HSNS
’ 00 Ju :
Prini:iba’u Place of Business Mailing Address L 3 , PH ,. 25 i
1025 S.W. MARTIN DOWNS BLVD. 1025 S.W. MARTIN DOWNS BLVD.
PALM CITY FL 34990 PALM CITY FL 34930 L
2. Principal ‘Place of Business 3. Mailing Address ”""'" I'I ’lnl "m "m "m m" "m "m ”I” ||| " ”'] ||||
Sulte, Apt. #, etc. . ' Suite, Apt. #, etc. ‘ DQ NOT WRITE IN THIS SPACE
" City & Siate City & State 4. FEI Number _ Appiiad Eor
11-3240646 Not Applicablo
Zip Country Zip Country 5. Centficate of Status Desred [} gesa ggqag:clluonal
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UCC FILING & SEARCH SERVICES, INC. Street Address {P.O. Box Number is Not Acceptabie)
526 EAST PARK AVE.
+/SUITE 200 _ | .
TALLAHASSEE FL 32301 City FL [ 2ZpCote

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed Of printed name of registered agent and tie ¥ applicable. {NOTE: Registered Agent signature rsqulrad when rs‘lnltathg) DATE
o UG NOWAN-FEES $50.00 s | : —
Make Check Payab!e to Department of State ) '

9. ‘ ANAGING MEVBERS MANAGERS o e ADDITIONS/CHANGES
TmE MGRM [ Detete TILE [ Change [ Addition
e SCHACHTER, MICHAEL e  ODOODOS3S 12302
steees ooRess | 1940 S.E. PORT ST. LUCIE BLVD. STRGET ADORESS 05705/ nn-~ﬁ‘1 8T-—-D0E
or-st-2¢ | PORT ST. LUCIE FL 34952 ov-sr-2p . g
TMLE MGRM . 1 pelete TITeE EI Change El Addition
e SCHACHTER, DIANE T e

STREET ADDRESS

STREETADLRESS | 1990 S.E. PORT ST. LUCIE BLVD.

Grv-st-2¢ | PORT ST. LUCIE FL 34952 aiv-st-zp
TIME MGRM 1 Detete TITLE Cchange [ Addition
NAME SCHACHTER, MICHAEL NAME
STREET ADDRESS | §01-621 PORT ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2IF PORT ST. LUCIE FL CITY-ST-2IP
mer | MGRM O Delete TTLE O change [ Addition
MwE' | SCHACHTER, DIANET o S S PRS-
STREET ADDRESS | 601-621 PORT 'ST. LUCIE BLVD. STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CATY-ST-2IP
mE T Delete TITLE [ cChange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-71P
e 1 peleta TITLE O Change  [] Addition
s NAME
STREET ADDRESS
CITY-ST-ZIP

il hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shalfl have the same legal sffect as if made under oath; that | am a managing member or manager of the
lirited liability company oi, the [aceiver of trustee el L?d-( Eecute this report as required by Chapter B08, Florida Statutes.

3R [ 10
SiGNATURE: %ﬁﬁ? RED Tlas/o0

HE AND TYPED «PRINTED NAME OF SIGNING “ANAGING MEMBER OR MANAGER Date 4 Daytime Phone #

iy

]
i

\r

CR2E083 (5/00)



