FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT # | 00000004259 . ecretary of State

1. Entity Name L
RP OF FLOH'DA, LLC ‘ 04-18-2002 90382 034 ****50.00
Principal Place of Business Mailing Address
2401 PGA BOULEVARD. SUITE 190 2401 PGA BOULEVARD. SUITE 190 9 4 2 0 6 6
PALM BEACH GARDENS FL 33401 PALM BEACH GARDENS FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65%99584 Mot Applicable
Zip Country Zi Country 6. Certificate of Status Desired | $5.00 Additional
ST i men o ke s SR T e | - L e p R R y RN s g - e e S o e ,F.ee.HeqUil'Bd;.t;; e
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Narne
LEXIS DOCUMENT SERVICES Strest Address (P.0. 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 registerad agent, or both, in the State of Florida.

[ ]

Tl

SIGNATURE ‘
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ~
TITLE PRES 1 Delets TITLE O Change [ Additien | S
e SCHAPER, DAVID v 2
STREETAGORESS | 41 OXFORD DRIVE STREET ADDRESS 2
CY-ST-2IP LINCOLNSHIRE IL 60015 CITY-ST-2P §
TITLE SEC 1 Detete TITLE [ change [ Addition | G
HAME C. FREDERICK LEBARCN NAME
STREET ADDRESS | 150 N. MICHIGAN AVE., #2500 STREET ADDRESS

Llomesrze | CHICAGO.IL 60601 oo o o= o Remvestze | e e e e
TIMLE O Delee TIMLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-$T-71P

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
indicatéd on this repont 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

vt t e r e
N ! o _,x;,‘

SIGNATURE: Keﬁ\df;o\*/@bté'bkj RGN ulejo So1.( 24,0885

SIGNATURE AI‘B TYPED OR PRINTED NAME OF SIGNING&NAG!“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




