FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPCRT (UBH) :
DOCUMENT # M0O0000000152 CoTetary, of Jtate

1. Entity Name

RC-3001 GANDY, LL.C.

Principal Place of Business Mailing Address JUVUURUVY p
10801 S. SAGINAW STREET. SUITE E 10801 §. SAGINAW STREET. SUITE E
GRAND BLANC MI 48439 GRAND BLANC MI 48435
Suite, Apt. #, etc. Suite. Apt. #, etc. - [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 38.35%547 Applied For

| [Not Applicable

Zi Count Zi i
P ountry ® J Country 5. Cerificate of Status Desired O Ese'ggqlﬁ?:é“onal
6. Name and Address of Current Registered'Agemt- — —— © T T 777 77Name and Address of New Registered Agent
eg fal')
Name
COLLING, LEE J
500 N. MAITLAND AVENUE SUITE 203 Street Address (P.O. Box Number is Nol Acceptable)
MAITLAND FL 32751 -
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or hoth, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signalure requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
L MGR O petete TITLE [ Change [ Addition
NAME CRAIG, RICHARD W TRUSTEE NAME
STREETADDRESS | {0801 8. SAGINAW ST., SUITE E STREET AODRESS
CITY-S$T-21P GRAND BLANC Mi 48439 CiTY-ST-71P
TILE 5 £ Detete TITLE [] Change  [] Addition
NAME : NAME
STREET ADORESS STREET AUDRESS
CITY-5T-21P CITY-ST-2IP _
TmE T - ST U Epeete” T FTTme” — B IR - i “ [ Change”  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 3 Celete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP -
TITLE [ elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57- 7P CITY-ST- 2P
TILE . [ pelete TiTLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 frustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWAWJ@MUME@ $-3+-03  pro-bgy- TOI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN#MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0071611

CRPEDS3 (10/02)



