‘Jg__é(——%“m
MEYIA EA - )
| 2001 uml:omﬁ’ Busfglscsﬂs REPORT (UBR) . ;

DOCUMENT#  L00O0Q0)04836

RKR DEVELOPMENT, LLC

el
-y

G

FILED
02 JUK -6 AHI: 59

Principal Place of Business
4821 CORONADO PARKWAY
GAPE CORAL FL 33304

Mailing Address

4821 CORCNADO PARKWAY
CAPE CORAL FL 33504

SECRETARY OF STATE
TALLAHASSFE, FLORIDA

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
és\'-/m 82./4/ Not Applicable
Zip Country Zip Counlry 5. Cartificate of Status Desred [ gg‘.ggq l2::!;1itional
... B. Narﬁo and Address of Current Regt d Agent 7. Name and Address of New Registerad Agent
Name ——— )‘ ) 1
POWELL, WILLIAM M oty GALLAgher
;g\:E;L&P:EgBBELRV% P ;:J . Streret Addre;gP.)Q. Bo; Numbere g-t ﬁ:ept?ﬂ&“}h7 [?LY A
CAPE CORAL FL 33904 Suite Zod

City

CAge Coant  FL|[™Bpy

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.

Yoot

SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
=T T T I8 1 2 Lot vonlts & W
FILE NOW!!I FEE IS $50.00 =0 DL P A
Make Check Payable to Department of State —Lb. 1 1;l.Uf~f" -llt‘l'j’—’—_,lzlu1 -
sdpEes D0 kS 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
MGH —
TINLE [ Delete TITLE [Jchange [ Addition
NAME RKR MANAGEMENT, INC. NAME
smeersooness | 4821 CORONADO PARKWAY STREET ADDRESS
oTY-ST-21P CAPE CORAL FL 33904 CI-ST-2P
TmE 1 Dekete THLE P . O change R adion
NAME NAME H.AA{, , Eevin ™
STREET ADDRESS STREETADDRESS | 4fB - CORDAADOD PARN
amv-st-2p . . C'TVSTI“’ 1 C. e C aeal, Fl 33909
TITLE o 7 TDveee f e Vo s T T T e e :h'—D'Ch'al'\ﬁe'_ﬂ.Adaniun :
NAME NAME mave ',9‘-,\(‘1-[“"7 £.
STREET ADDRESS SIS | 20010 S I8 W StleeT—
CITY-ST-2IP CITY-ST-ZIP CAde CatAle 3370 ./
e O Delete e ’ 7 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P MC/ SD 7:%9
CTME [ Detete me : [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-§T-2P CITY-ST-2IP
T1LE . O Detete TTLE [ Change [ Addition
NAME NAME
sTheeT oo STREET ADDRESS
CITY-§T-21p CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

CR2E083 (11/00) -

¢ 2986100




