2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
RT-PALM il, LLC

99000007167

FILED N
SECRETARY UF STATE
DIVISION OF CORPORATIONS

Principal Place of Business

156 SAND DOLLAR LANE
SARASOTA FL 34242

Mailing Address

156 SAND-DOLLAR LANE
SARAGOTA FL 342421336

00 AUG 14 AMIC: 02

DAL AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Numbgr Applied For
LA - - s - - ﬂ’i’/fg fon - "1 INot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired .4 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
S‘LBERSTEIN’ DAVJD M Street Address {P.O. Box Number is Not Acceptable)
- 720 SOUTH ORANGE AVENUE

SARASOTA FL 34238 ..

City : o Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, 5F both, in the State of Florida.

SIGNATURE _ ___
Signature, typed or printed name of registerad agen! and title if applicable (NQTE: Registered Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. AbDITIONS/CHANGES
TIELE ] petete TITLE Ocoangs [ maditien
name _ L e [ peneaT TaPlinvoTA 1 -
STREET ADDRESS STREET ADDRESS IVe SHAp D01l n
CITY-3T-ZIP CITY-$T-21P _‘ﬂﬂ-”‘ fo Tﬂ -4 i 4 ¥ e
TITLE [ petetn TITLE ~ [OJochengs [ Addition
AME ue OnonoI3IE2210-—-—5%
STREEY ADDRESE STREET ABDRERS - as23/00--01021 —-{i24
crY- $T-2IP CITY- 3F-21P —I' R Fdkrgnn. 00
TE ] petete TITLE [Jchange  [] Addition
NAME : _ ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY- 8T- 21
T ) petens mE [ changs  [] Adeition
NAME NAME
STREET AUDRESS STREET ADDRESS
cHTY. ST-21P CTY-3T-7IP
wt [ petem UTLE [ change [ Acditton
nAM NAME
STREE? ADDRESS BTREET ADORESE
CITY- 37- 20P CITY-$T-7P
e (1 cetemm TTLE [ coange (] Additton
NAME NAME
STREET ADDRESS | STHEET ADDRESS . e e e - - -
L) 8 S R LE S -~ - / N ovwime | T T

11. [ hereby certify that the information supplied with this fiing gpessis
indicated or this report is trua and accurate and that my Siinsugé
limitad liability company or the receiver or trustee el ¢ ¢

SIGNATURE:

of 1he exemption stated in Section 119.07(3)(1), Fiorida Statutes. ¢ further certify that the information
#ie the same legal effect as if made under oath; that [ am a managing member or manager of the

E this report as required by Chapter 608, Florida Statutes.
?ys 294 280

 SIGNATURE AND TYPED g B

-9
Daytime Phane #

Date

#OS1L00

M

CR2E083.19/99)



