2001 UNIFORM BUSINESS REPORT (UBR) B FiLEU

DOCUMENT #  LOOO00002279 O1MAY -1 PH 5:
1. Entity Name e 6
RICHLAND ORLANDO TOWER, LLC SECRETARY OF STATE
TA LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
4830 W. KENNEDY BLVD., STE, 740 4830 W. KENNEDY BLVD.. STE. 740
TAMPA FL 33609 TAMPA FL 33609
2. Principal Piace of Busingss 3 Maiing Address “",m““ m”llm "m"m "m "m II“I Iml ”Il“ml m' lm
4890 W. Kennedy Boulevard {4890 W. Kennedy Boulevard_
Suite, Apt, #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
Suite #850 Suite #850
City & Stﬁm a Florida City & Sta'redm a. Florida 4. FEI Number . Applied For
pa, ‘ P, 59 - 3282156 Not Applicable
Zi J3609-186 USA D 33609-186: SA .
P : Country Zip CoumryU 5. Certificate of Status Desired % $5'00 A.ddlllonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
WEST, DALE A
0. isN
4830 W. KENNEDY BLVD., STE. 740 Street Address {(P.O. Box NT::: {:,r ot Acceptable)} d‘
TAMPA FL 33609 ennedy Boulevat
Suite #850
City FL Zip Code
Tampa 33609-1863
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title t applicabla. (NCT! Registered Agent signature requirad whan reinstating) DATE
FILE IJI !!! FEE i‘ $50.00
Make Check P bie to Depc riment of State
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TLE [ Deiete TIMLE TN T [ Change MAdditiun
NAME NAME Richland Towers, lne.
STREET ADCRESS STREET ADDRESS | 4890 W. Kennedy Bivd., #850
CITY-ST-7IP CITY-ST-ZIP Tampa, Florida 33609-1863
TITLE 1 Detete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITE [T change ] Addition
NAME ) NAME = T 132 ——0
STREET ADDRESS STREET ADDRESS —ﬂrg 1l—j 31--01143--0110
CITY-8T-21P CITY-S1-2IP L2 T AN E AU
TITLE (] Delete TITLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-5T-2IP CITY-S7-2P
TILE 1 pelete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7/ CITY-ST-2IP
me O Deisle TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
& ered to execute this r:port as required by Chapter 608, Florida Statutes.

lirnited liability cormpany or the receiver or trustee e
\ 2 . B -3 bl I' H fx
SIGNATURE: AT AR EGU - Samued K. Ross 4.75.200| 313286 4140

SIGNATU HE“ d

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN; .GER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #

nen o nn

CR2E083 (11/00)



