FILED

Ay -é
oB45UNIFORM BUSINESS REPORT (UBR)
Y n

FA_

OTHAY -1 PH 5: 16

SECRETARY OF
TALLAHASSEE, r%ﬁ?&

LO0O000007679

RICHLAND MISSOURI CITY, LLC

Mailing Address

4890 W. KENNEDY BLVL .. SUITE 850
TAMPA FL 33609

Principal Place of Business

4890 W. KENNEDY BLVD.. SUITE 850
TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

AR A AR A

DO NOT WRITE IN THIS SPACE _

City & State City & State 4. FE! Number Applied For
SA- 241 3264 Not Applicable
Zi Countr Zi Count ’ -
P y P ounry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WEST, DALE A Street Address (P.C. Box Number is Not Acceptable)

4890 W. KENNEDY BLVD., SUITE 850

TAMPA FL 33609

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.
SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTt Registerad Agant signatura required when reinstating} DATE
[ 1: 0 !
FILE Nll 11 FEE IS $50.00
Make Check PT l ble to Depalrtrnent of State

9, MANAGING MEMBERS /MEMBERS .10. ADDITIONS / CHANGES
TIme O Delete e AR O [ change Mﬁddiliﬁn
NAME NAME Balonlle Resowe , L.
STREET ADDRESS STREETADDRESS | 4890 W, Kennedy Bivd., #850
CITY-8T-ZiP CITY-ST-2IP . Tampa, Florida 33609-1863 3
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ oelete TITLE [ change [ Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS minimin “:’ 4 =74 1=
CITY-ST-2IP CITY-ST-2P 05721 D 1 w=f}1 1 4 "——i_.an
TITLE ] Delete TME WA i
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing
indicated on this report is true and accuraje and that
limited liabifity compan

wefed to execute this 1 :port as required by Chapter 608, Florida Statutes.

goes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
ghature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: ——" s ?7311}3‘ L Samvel . Ress 4957001 313 286 -414o

aac//1nn

CR2E083 (11/00)



