2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000000881

1. Entity Name

RS PROPERTIES LLC

Principal Place of Business Mailing Address
ONE E. BROWARD BLVD., STE. 1600 ONE E. BROWARD BLVD.. STE. 1600
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address
do SuTTod Fh.>0.
Suite, Apl. #, elc. Suite, Apl. # etc.

FILED
DI FEB-5 PHI: 02

SECRETARY OF STAIC
TALLAHASSEE. FLORIDA

R B
ormensnce

City & State City? State A} »{ 4. FEI Number Applied For
NE w 192& / o f - ‘ Nat Applicable

N . 4
Zp Couniry fg o 1 i Country ' 5. Certificate of Status Desired O gg;geoq L‘:f:;”“"m
6. Name and Addrﬁss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) ?200F:P|3:¢;1(S)$REETHWCE COMPANY _ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
DOO003s Foa9sl——K
FILE NOW!!! FEE IS $50.00 020901 -~01096--013
r Make Check Payable to Department of State S, B0 sk, 00
A9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
T me /Ek;éﬁﬁl’@ Af, &@t T Dekete e ClChange [ Addition
* NaME (e AL A HKE o NAME
SREETADIAESS | 5o SV TTONM PL.. ' STREET ADDRESS
CTY-5T-2P NEw Yo, §Y,; [ROTR" OIFY-ST-zP
fork XY ‘ "
me . L7 Detete TITLE (O Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIY-ST-2IP
TMLE . 3 Detete TITLE [JChange ] Addition
NAME NAME  _- -
STREET ADDRESS - _f| - STREET ADDRESS
CITY-ST-2P ~f cmy-st-zp
TITLE : - - {7 petete TITLE b [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE ' : [ pelete TLE [[J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE I oelete TINE [ Change  [7] Addition
NAME NAME
STREET ADDAESS ; . STREET ADDRESS
CITY-S5T-2P ' : ' CITY-5T-2P
11. | hersby certify that the informatign supphiqd with this filing does not qualify for the gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accuratp and that my signature ghall havsthe same lagal effect as if made under oath; that I am a managing member or manager of the
' limited liability company or thefreceiver prirustee empowered to ute this report as.required by Chapter 608, Florida Statutes.
el _ 2 / L _
SIGNATURE: -"" Y T S TN e Z2{r Fo7 77’-@'
SIGNATURE AND TYPED WD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats . Daytime Phons #

v 0591100

CR2E083 (11/00)



