2001 UNIFORM BUSINESS REPORT (UBR)

e OO Y

R

DOCUMENT # LOOO00003705 _ -
1. Entity Name JE s ,
RSS SUNLAND REALTY, LLC - - FILED
OLFEB 12 aMI0: 02
Principal Place of Business Mailing Address _—
22155 MARTELLA AVENUE 22155 MARTELLA AVENUE SECRETARY OF STAT:
BOCA RATON FL 33433 BOCA RATON FL 33433 TA[IEAHASSEE. FLORIDA
I — UM
Suite, A, #, etc. Suite, Apt. #, etc.. * D(i NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbeg . Applied For
L5 - / bﬂ 5? 5 é Not Applicable
2 Country Zip Country 5. Certificate of Status Desied =~ [J ?esa'gg“ﬁg;gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SHUSTER, ROBERT - - : P . : _ L. }
22155 MARTELLA AVENUE . Street Address (P.O. Box Number is Not ;Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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

CR2E083 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and thia it 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 F ] 10. ADDITIONS fCHANGES .
MGR i ;
TITLE O Delete TMLE {Jchange  [J Addition
e SHUSTER, SANFORD e
streev Aooness | 819 FORSYTH STREET STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33487 oITY-ST-2P
TME ﬁSSTER ROBERT {1 Delete TITLE : [Jchange [ Addition
NAME y B NAME e o e = .
! o 1§ hsant |
STREET ADDRESS 22155 MARTELLA AVENUE STREET ADDRESS ' 1 l:l ':I _l__*i.‘l‘l:'::l;lr'uj-q ;'rD 1]:.._?5 H -33:'}-13 1{] :l
omv-sr-ze | BOCA RATON FL 33433 _ CITY-ST-2P P S
TITLE , 3 Delete TITLE B ClcChange [ Addition
NAME NAME
_ STREET ADDRESS | - __ . . . STREETADDRESS | .. . ‘ P R
GITY-ST-21P CITY-5T-2IP ;
TME [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l GITY-5T-2IP )
TITLE ] Delete TLE . {3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS :
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O Detete TILE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
GITY-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 Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the repgiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes,; Sé / 352 M

P - T vy

SUGNAT T

SIGNATURE: ; s Momse e Z;/ 2/

Ty v L

-

SiGNATUM TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE / Dstéa Daytime 5hone +

=¥




