J

2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8F§%(];:2D8.00 am )

b4
DOCUMENT # LO0000007781 Secretary of State
1R 0 ke e -
RSG FAMILY - OAKWOOD APARTMENTS, LLC 02-18-2002 90167 043 50,00
Principal Place of Business Mailing Address ,
402 11TH STREET NORTH PO BOX 1550 ’ , .
- " & [
NAPLES FL 34102 MARCO ISLAND FL 34146 9 Y, 4 9 38
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36538 Applied For
59- I Not Applicable
Zip . Country Zip Country 5. Certificate of Staius Desired ] 2959 g?qlﬂ?:cll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAS, STEPHEN - =
Street Address {P.O. Box Number is Not Acceptable)
402 11TH STREET NORTH i
NAPLES FL 34102
City ’ FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when relnstating) DATE
FILE NOW!!] FEE IS $50.00 e

Make Check Payable to Department of State
Due By May 1, 2002

X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
me MGR [ Delete TmE [ Change [ Acdition | 5
NAvE GLAS, RONALD L N 2
STREET ADDRESS | PO BOX 1550 _ STREET ADDRESS 2
crv-st-2p | MARCO ISLAND Fi 34146 ov-s1-2P g
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP -
TITLE 1 pelete TILE . [ Change £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [J.Change [ Acdition
NAME NAME
STREET A9DRESS STREET ADDAESS
CIry-§T-21P CITY-ST-2IP
LTI, ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this regort is frue and acqgdraly 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 fiability col ny or the recang tee empowerad to executs this report as required by Chapter 608, Florida Statutes. 9 u /

SIGNATURE: TERE SEOUIBED Mar hia— 1507 6433953

SIGNATURE ANﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Date Daytime Phona #



