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LIMITED LIABILITY COMPANY - Jun 04,2002 8:00 am

. UNIFORM BUSINESS REPORT (ugm ' Secretary of State
-DOCUMENT # £ 0000000 A 3’002 > T 06-04-2002 90201 028 ****50.00
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Residen‘i'.a.\ L eaSe proper-hes Gr-oup, LLQ

U“- “ _-\

. . A ﬁ - /‘4_5 L
DO NOT WRITE IN THIS SPACE E8421

2. Principal Place of Business 3. Mailing Address

580 wiest Balm Valey Drive | 550 Paim \adey Drive
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOGT WRITE IN THIS SPACE

City & State 4. FEi Number Applied For

38\?[:‘2(10 -_}L-—- = . DV i e O, _‘?’L. y 33b5 37(9 Not Applicable |

Counury Country 0 $5.00 additiona!

3 1 7és ug R 3 1_2 (OS t&gA 5. Certificale of Status Desired Fee Required

7. Name and Address of Current Registored Agent

r ) Nama

‘ 1— Y S
Do NOT WR|TE Streot ﬂés{%g Béc' Numblgs}zlercS;{able)

q
L lN THIS SPACE Mauor.ua SLM‘*Q pids's)

“Orlayda FL | “S5%y

8. The above named entily submits this statement for the purpose of changing its registercd office or registered agent, or baoth, in the State of Florida.

CR2E0B3B (12/01)

IGNATURE
SIG Signature, typed of pinted name of registered agent and title If applicable. . DATE
. FEE IS $50.00
L Make Check Payable to Department of State
- ‘“ "' " DUEBYMAY1 - -
9, MANAGING MEMBERS /MARNAGERS
TITLE me&Rr, TILE
N:l:::T a0 Eranciin Q. 6'200'? ] [Er-: Je. ::I:;ETAD 5
MRS | SE0 west Paim Vo ol press
CITY-57. 2P OVIch e, CITY-ST- 1P
TITE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITy-ST- 219
TmET T | T T TLE '
NAME NAME

STREET ADDRESS STREET ADDRESS
51,20 crv.st.2p DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-57-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TLE THLE

NAME NAME

STREET ADBRESS STREET ADCRESS
CITY-S1-2IP CITy-51-21P

1. I hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further corlily that the information
indicated on this report is true and acg ra(c angd that my signature shall have the same legal effect as if mane under oath; that | am a managing member or manager of the
limited liability company or the rgy r mpowered 10 execule this report as required by Chapter 608, Florida Statutes.
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