2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000003748

1 10PN

1. Entity Name %
RVDEL PROPERTIES, L.L.C. L E D
Principal Place of Business Mailing Address O’ JAN 29 PH '.| 30
1602 RIQ COVE COURT 1602 RIO GOVE COURT SEC
ORLANDO FL 32825 ORLANDO FL 32825 13 é-}v?ﬁllm,fm Y OF STATE
2. Principal Place of Business 3. Mailing Address H"“I”I" II'” ”l m’m mﬂmm"ll
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Z Applied For
69"‘ 304 0 Ll 7 Not Applicable
Zip Country _ Zip Country . ) $5.00 additional
o ) e , . 5. Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
i Name .
MARGHENA’ MARCOS R ESQ. Street Address {P.0. Box Number is Not Acceptable)
MARCHENA AND GRAHAM, P.A.
233 S. SEMORAN BLVD.
ORLANDO FL 32807 City FL | ZrCode
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 o printed name of reglstered agant and title if appkcabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
- Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/ CHANGES =
TLE MGRM [ Delete TME (3 Change [T Addition | S
NAME RIVERO, CARLOS A NAME z
STREET ADDAESS | 1602 RIO COVE COURT STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP a
o
TITLE MGRM [ pelete TITLE [ Change [ Addition 8
NAME DEL RIO, JORGE NANE
STREET ADDRESS | 80302 PALM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORI.ANDO FL 32819 €Imy-ST-7iP
TTLE L IR . - ._D Delete = B (11 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
54—
TILE 0] petete TILE O Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-ZIP
TITLE 3 delete TITLE [J Change [} Addition
NAME ‘ ) ‘ NAME
STREET ADDRESE, STREET ADDRESS
CiTY-ST-2IP % ’ CITY-ST- 2P .
TITLE 4 ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP ‘
- | heraby certify that the informatior: supplied with this filing does not qualify for 1be-eyempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th signatyre shall havethe sgime legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg, as required by Chapter 608, Florida Statltes.
‘ e
SIGNATURE: ____ Gl : IR0 OARLOS A. Riugro \/zdo; to1-es-44 /
SIGNATURE AND TYPED O PRINTEG e OF SIGHIG MANIGHG MEMBER, IIAMORIZED REFRESENTATIVE Date “Deyime Phone # -
4’ ¥




