'200‘1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001082

RHF CRANBROOK, LLC Fil ED
Principal Place of Business Mailing Address 0 ' APR l 6 PH 3: I l
516 NE. 13TH STREET 516 NE. 13TH STREET ‘ SECRETARY OF STATE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 TALLAHA SSEE, FLORJD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number V[ Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired -$< gg'ggq“;f:;ﬁma’
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Ragistered Agt;n—t_ —
Name
JACKSON, ROBERT O Street Address (P.O. Box Number is Not Acceptable)
516 N.E. 13TH STREET
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ——
Signature, typed or printed nama of registered agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
—
FILE NOW!!! FEE IS $50.00 10000403531 ——7
Make Check Payable to Department of State ~-014,/20/01--01 HBB——D 17
webedns 00 sekses5 00
9. MANAGING MEMBERS / MEMBERS 10Q. ADDITIONS/ CHANGES
TITLE O pelete TITLE [ change [ Addition
i ?A%msow ROBERT O ' e
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P 516 N.E. 13TH STREET CITY-ST-ZIPJ
FT. LAUDERDALE FL 33304 :
TITLE . [ Dbelete TITLE [ Change  [] Addition
NAME MGR TEPHEN R NAME
STREET ADDRESS g‘:‘gn;?g 183.',“ I;THEET : STREET ADDRESS
OV Aoy AUDERDALE-EL'33304 : M Nkl S O ' _ -
TINLE [ Detete TILE ) [ change [ Addition
NAME MGR NAME
STREET ADDRESS &A;ESFALI‘E'B'#SSSEL STREET ADDRESS
CITY-ST1-2IP O-CA 84110 CITY-ST-ZIP .
LTI [ Delete TINLE [J Change [ Addition
NAME g/ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE O pelete TITLE o [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP ; v
TITLE . ' O celete TITLE ' [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ftrue and accurate and that mysignature shall have the gama legal eflect as if made unc!er oath: that | am a managing member,or manager of the

limited liabi or the receiver or trustee empdwafed to execute this repd % requiy cfobyLChapNter 608 rid Stamﬁ Rb C q Sq)ql', qs qg
L Y OPERATlokJS 3 lrn 0l

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

SIGNATU$

Tlﬂ& AND TYFED OR FRINTED &ﬁe oF 3

LGLLLOD

Y

CR2E083 (11/00)



