{1

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004259 ~ *

1. Entity Name

RP OF FLORIDA, LLC

Principal Place of Business

2401 PGA BOULEVARD. SUITE 190
PALM BEAGH GARDENS FL 33401

Mailing Address

2401 PGA BOULEVARD. SUITE 190
PALM BEACH GARDENS FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

01 oL -2 mrgyr
SECRE
TALLAHASSEE, FLORIDA

TARY OF STATE

R IR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: (5-0999584 [Not Appiicabre
ap Country Zip Country 5. Certificate of Status Desired [ 99-00 Additional
Fae Required
5. Name and Addresas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
A 2 g e e Al T S S S - = = Name <25 =X AT —— e s e e e
LEXIS DOCUMENT SERVICES Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311
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.

.

3 PR L

SIGNATURE
Signature, typed or printed name of registerad agant and title il applicable. (NOTE: Ragistered Agent signature raquirad when reinstating} DATE
o FILE NOW!!! FEE IS $50.00 DOON0na 4 PS4 s80——=
. Proee SiTiaestwEaootuootanyoce o Make Check Payable to Departinentof Sfate [+ <. AT/ 134011=201106--003
‘ ) Due By September 26, 2001 wikaeS0, 00 kS0 00
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE President O dalete TNLE [ Change [ Addition
HAME David Schaper hAME
seeranoress |11 oxFord Br STREET ADDRESS
ovsize  |Lincolnshire, TL o0i4 CITY-ST-2P
TITLE S ecretour O pelete TITLE [ Change [ Additicn
NAME C. Frederick LeBaron NAME
STREETADDRESS || S0 N. Michigan Ave., # 25600 STREET ADDRESS
CITY-$T-2IP Qhic ago, I WO (s OI CITY-ST-2P
CIE e e i - [ Delele 1111 S A i e [ Change___[J Addition_|....._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TITLE O Delete 1 TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ory-g1ézip CITY-S7-21P
TTE [ pelete TIMLE ! [JcChange [ Addition
NAME "=, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE, [ Delste TIMLE [ Change  [[] Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

11. | heraby 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 legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %u%m@W@UHRED

wl2alo; 5 (-(p2H-0885

SKINATURE 4‘0 TYPED OR PRINTED NAME OF SIGNING MANAZING MEMBER, MANAGER, OR AUTHORIZED REFRAESENTATIVE

Cate Daytime Phone #

CR2E083 (5/01)



