2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

RSP PROPERTIES, L.L.C.

LOOO00000557

Principal Place of Business

4815 W, WOODMERE ROAD
TAMPA FL 33609

Mailing Address

4815 W. WOODMERE ROAD
TAMPA FL 33609 *

2. Principal Place of Business

(8514 ~A

WS, Hwy.19-N

3. Mailing Address

I8514-A .5 HWY. 19-N

Suite, Apt. #, etc,
4

A‘

Suite, Apt. #, etc.
]

‘A

LT

=R

EILED :
01 FEB-9 PH 2: 54

_SECRETARY OF STATY
TALLAHASSEE. FLORIDA ,

RURTMATOARITEn

DO NOT WRITE IN THIS SPACE

SNIPES, FRANK V

JAMPA-F-33609-

4Bt W-WOSBMEREROAD | SSTY~A U5, truk 19N

City & State City & State 4. FEI Number Applied For
c:’L-BA&Wﬁ7Ef"- ) FL_ CLMWI‘)TC&, o 59-;60 I,SZ Not Applicable
%%9-7 b L). Coz;\;y 4 %'ps = é ‘+ chltg A 5. Cerlificate of Status Desired & ?gggq S'f’:;‘i""a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - . " : — e = " Fm T . Na’me- R - BN . . -

Street Address (P.O. Box Number is Not Acceptable)

CLpl urmtr, FL 23744
City i F L Zip Code
8. The above namwem for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
sIG ATlEE;Z FABNK V SNIPES R=b6-0/]
% Signaturs, typed or printad name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES ,..
TMLE é’/ PR GEX O Delets TINE O change [ Addition | S.
NAME Tahes T. KAY N NAME b=
STREETADDRESS | ) @ 51— A | U.S. MY 19 . STREET ADDRESS SONO0R 745543 - 0o gi
GIY-ST2P | cl LR INATER . 3376 oimy-ST-27 - 02021 A0--CH0E 4 -3 &
L4 L4 bl - .
TTE- (3 Delte THLE f Eaa#nn 00 FeFRRss, OO | &
NAME iy NAME o . - B v
STREET ADDRESS STREET ADDRESS - : P -
CITY-5T-ZPP CITY-ST1-2IP o [ S N
TTLE o [ Detete TLE Lk [Jchange [T Additian
[hamE - - - T " e e e —- R - —— e - L e
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP EITY-ST-21P : /
TITLE [ Delete TILE O changs [ Addition .
NAME NAME _ !
STREET ADDRESS STREET ADDRESS . |
CITY-ST-20P CITY-ST-ZIP \} !
TILE 3 peleie TITLE ‘w‘d" i CJChange [ Acdition :
HAME HAME . . .
N s w
STREET ADORESS | STREET ADORESS O’y W K : |
oy sT-2F CrY-51-21P ». a '
TITLE - 7 Detete TILE . %g'} \/" v {Jchange [ Addition
NAME NAME N /
STREET ADDRESS STREET ADDRESS \{‘/
CHTY-ST-2IP CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés, | further certify that the information l
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the l
limited liability company or the receiver or trustee empowered t}iiecute this report as required by Chapter 608, Florida Statutes.

’ T

R T AT LA S T T AN [T e T ’ -
: e LaRLA LOQUIRED 2~ 06-0/  (72))535-3oco
RE-AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Deytme Phone #




