2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25788

1. Entity Name

RDC LIVE OAK LTD.

4v  €192100

Principal Place of Business

4300 N. UNIVERSITY DR.. SUITE A-106
FT. LAUDERDALE FL 33351

Mailing Address

4300 N. UNIVERSITY DR.. SUITE A-106
FT. LAUDERDALE FL 33351

FILED

0] PR 27 PH 3: 53
SECRETAR “E’f fi{fE
sy ALl :‘ LORIDA

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650014241 Not Applicable
Zp Country - - e . |- Country — 5. Certificato of Status Desired [ _ $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
LEVINE' LAWRENCE A. Street Address (P.O. Box Number is Not Acceptable)

4300 N. UNIVERSITY DR., SUITE A-106
FT. LAUDERDALE FL 22251

SIGNATURE

City

Zip Code

FL

P = e -
5 . - /f‘ T
, a .

Signature, *

45nt and tite it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributiogfs £$ %0
as Shawn on recog / 9,600.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
OTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
5.
DOCUMENTY 1018517 STREET ADDRESS 2
NAME RDC 102 CORPORATION =)
STREET ADDRESS 14300 N UNIVERSITY DR 207 CITY-§1-2p <]
am-STIF  |FT. LAUDERDALE FL 1 D
DOCUMENT # i I.Jl_ll_li'___lq 14951 '“-": T o<
NAME STREET ADDRESS - 3.-"' 10701011 :’4——DD
SFREET ADDRESS oTv-sT26 S e So. e
CITY-§T-2IP A ]
DOCUMERT #
STREET ADDRESS
« NAME .
STREET ADDRESS . DP ,_% C,
CITY-§7-21P “oT-ap
A .
e e
PONENTE STREET ADORESS Q-\.}ém_._gg lb ZlS
ne -
STREET ADDHESS
GITY-ST- 29 ciry-Si-2p
DOCUMENT #
TREET A
A § DRESS
STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
DOCUMENT 4 REET AODRESS
NEME DRES
STREET ADRESS
CITY- §T-21P CIry-St-2ip

14. | hereby certify that the information supglied with this fili

indicated on this report is true and ag
the receiver or trustee empowered

SIGNATURE:

rt as required by Chapter 620, Florida Statutes

|10 iy B ol
@r' ,"..F‘i «l—aD

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the sama legal effect as if made under cath; that | am a General Partner of the limited partnership or

M- I)49- G705

ﬁd’ OR PRINTED NAME OF SIGNING GENERAL PARTNER

9/35/5 "

Dats Daytima Phone #




