.
FILED

M
2002 UNIFORM BUSINESS REPORT (UBR) §
May 28, 2002 8:00 am :
fortnrhth LOO000001:082 Secretary of State
05-28-2002 90725 002 ****55.00
RHF CRANBROOK, LLC
Principal Place of Business Mailing Address
516 N 13TH STREET 516 NE. 13TH STREET S
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .—AEELED—EQB— Applied For
) Not Applicable
Zip Country Zip Country s . $5.00 Additional
e e e e | & CofcalbdiSiaisDasied R equired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, ROBERT O Strest Address (P.O. Box Number is Not Acceptable)}
516 N.E. 13TH STREET
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The abiove 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 name ot registerad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [JChange  [] Addition 3}
NAME JACKSON, ROBERT O NAME <
STREETADDRESS § 56 N.E. 13TH STREET STREET ADDRESS g
CTv-$T2F | FT. LAUDERDALE FL 33304 cimy-st-2¢ 8
e MGR [ Delete TLE [ Change [ Addition | &
NAME JANTON, STEPHEN R NAME
STREETADDRESS | 516 N.E. 13TH STREET STREET ADDRESS
CITY-5T-20P FT. LAUDERDALE Fl. 33304 CITY-ST-2IP
M= = SRR = s e e e e NN . e e Bhange ] Addition |
NAME CAPELLE, MICHAEL NAME
STREET ADDRESS | @4G-GAN-BRHNO streeT aoveess LS 7G N & /BLL ST
COSTZP | SAN-FRANGISOS-GAo4tter S FOlTT CAROFLG ALY, FL 3330\
THLE [ Delste TITLE . [ Change s [T addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TIME {7 peiate TITLE [ change (] Addition
NAME g NAME
STREET ADDAESS ) ’ STREET ADDRESS
CHY-ST-ZiP Rt CITY-ST-2IP
11. | hereby certify that the informggton supplied with this filing does not quél’i‘f{rffor-‘lhe exsmption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repor is tr nd accurate and that my signature shall- have the same legal effect as If made under oath; that | am a managing member or manager cof the
limited liability company e recelver or trustee empoweped to execute thisreport as required by Chapter 608, Florida Statutes. ? qz ?
- - ’ : -
R ; !,,-' E "jl // J , -
SIGNATUR RN LY ¥ ) Lo S/7foc Y SwS
SIGNMIIRE AND TYPED OR PRINTED NAYE OF SIGNING MANAGING MEMBEF, MANAGER, ORAUTHORIZED REPRESENTATIVE Date Daytime Phone #




