2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

0034314

DOCUMENT # LO0000007679

1. Entity Name

RICHLAND TOWERS - MISSOURI CITY, LLC
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Principal Place of Business

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

Mailing Address

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

03 HAY -1 PHI2: 20

1;L ﬂ" j“mﬁ Y Uf’ o ;L.”_ I.;
E.‘-ALLA 1f\ _)SLE {LG lD~t

2. Principal Place of Business

3. Mailing Address
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%CHECK HERE IF MAKING CHANGES

4
St g2 e WW

Suite 920

— TagER-FL 33609-18%3 TamparFL 33609-1863 4. FEINumber  59-3478366 Applied For
R Not Applicable
Zip Countr Zip Countr ' - ) $5.00 Additional
yu\} 5. Certificate of Status Desired Fee Required
8. Name and Addret® of Current Registered Agent 7. Name and Address of New Redjistered Agent
Name
WEST, DALE A F&L CORP,
4890 W. KENNEDY BLVD., SUITE 850 Sveet ATREAY € RENIELE HEE S InG
TAMPA FL 33609 200
LAURA STREET 3RD FL.OOR
IA(“KQann LW .
City LS T g JL&UJ-JS]#L Zip Code
B. The above named entity submits this statement for the purpose of red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. F&L Corp
By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE ‘u”{' q‘-
Signature, typyor printed name of registered agent and title if applicable. TV T C MUYISTOTER AT i amg it & e WHEN r@INSLATING ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES =
TITLE MGRM [ pelete TITLE ME- AW ] Q L M?S-Change 7 Aadition S‘_
NAME OAKVILLE RESERVE, LTD. NAME GaKvi lle :SP rve. oo H20 s
3 o
STREET ADDRESS | 4890 W KENNEDY BLVD., #850 stheer aooress | £BF 0 L0 - nd D) §
orv-si-zp | TAMPA FL 33600-1863 ovsr | “Tampe €L 3 ’:>t,o 09~ |fe> i
U -
TITLE [1 belete TITLE P - _[.Ghange  [J Addition | £
e e rﬂ“g"‘l_ VOO L TR0, o O
o s T (R T ) r'
STREET ADDRESS STREET ADDRESS 0103010 EU*"} D20 #5500
CITY-S8T-7IP CHTY-ST-ZIP
THLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE ] Detete TITLE [ cChange [ ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-7P CITY-ST-2IP
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. I further certity 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
B 77"/7%‘%27%/&%;///%5/% (513)
SIGNATURE: %@) Y IRZREW SV pl Vlr 03 (573)24 4
SIGNATURE ANDTYPED OR PRINTED NAME OF Slﬂ'&ING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN’I’A‘HVE ' Data Daytime Phone #




