2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000007781 ) |
. Entity Name = = \
RSG FAMILY - QAKWOOD APARTMENTS, LLC F E L E D
. " Ol FEB 12 AMII: 4L
Principal Place of Business Mailing Address
402 11TH STREET NORTH 402 11TH STREET NORTH SECRETARY OF STATL .
NAPLES FL 34102 NAPLES FL 34102 TALL-AHASSEE. FLORIDA :
I S | RN
PD- Box 1550 i
Sutte, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE {
City & State City & State — 4. FEI Number Applied For
| MARco  ZSknd ¥ 5 -3LT 387 [ nothevicave| |
Zip Country é"i’ /Y é sz;ws A . 5. Centificate of Status Desired | gesa'ggqlﬁf:;ﬁcnal 1
— 6. Name and Address of Current Registered Agent - 7" Name and ‘Address of New Registerad-Agent- eE— ==
Name !
i
GLAS, STEPHEN Street Address (P.O. Box Number is Not Acceptable) f
402 11TH STREET NORTH |
NAPLES FL 34102
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 cf registered agent and titie if applicatle. (NOTE: Registered Agent signature required when reinstating) . . DATE
S S r G =SS =S ——
FILE NOW!!! FEE IS $50.00 =/ 20701 =01 103--004
Make Check Payable to Department of State wEEERSL 0 ek,
9. MANAGING MEMBERS/MEMBERS j 1o ADDITIONS | CHANGES
TLE O Detete me | MAGAG§eR 3 Change ﬂAddnion
NAME NAME Romvawn L. Grag
STREET ADDRESS . STREET ADDRESS
P.-0- Box 1S5D 2y

CITY-ST-2IP CTY-ST-20P MARco I8 Lard 1 oA iy,
TINE . O Dalats TITLE {Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P | cmy-st-ze o
e T e T O opelete e} O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2ZIP
TITLE 7 Delete TITLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-ST-2IP
TILE® O Detete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-71P “f ciy-si-zp

pplied with this filing does not qualify for 1he exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
wrate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
& trustee empowered to execute this report as required by Chapter 808, Fiorida Statutes. -

SIGNATURE: \, 3\/\7[JR65&‘@QELPH@LQ e /4 /0\ 203 HUEYY

IGNATURE AND TYPED OR PRINTED NAB OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
N,
R "

11. | hereby cegjfy that the information
indicated orNis report is true and 4
limited liabilipAgompany or the (s

CR2E083 (11/00)



