2001 UNIFORM BUSINESS REPCORT (UBR) DR
DOGUMENT #  LOO000008360 | | FILED

1. Eftity Name

" RICHLAND DEVELOPMENT LLC Ol Mey - | PH 5: 1,5
: | SECRETARY OF STA]
Principal Place of Business Mailing Address ]A L LA HA S S‘EE(? !;;Eg%][-g“
721 S.E. 17 STREET. SUITE 200 721 SE. 17 STREET. SUTE 200 - -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 3316

N

2. Principal Place of Business 3. Malling Address
Suite, Apt, #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
S~ /o 2\_4“/ LA Not Applicable
zi Count Zi ' y it
P ountry P Country 5. Certificate of Status Desired | $5'00 A.dd't'o"al
. Fee Required
-— ——.—. 6. Nameand Address of Current Registered Agent . _ ..l _— ——.._..7..Name and Address of New,Registered Agent._ . . ~
Name
OTHE, FERNAND Street Address (PO, Box Number is Not Acceptable)
tree ress (P.O. Box Number is Not Acceptable
721 S.E. 17 STREET, SUITE 200
FORT LAUDERDALE FL 33316
City . . R Zip Code
/ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida,

SIGNATURE

Signatura, typad or priftad nama of registered agent and title if applicable. (NOT . Registered Agent s.gnature required whan rainstating) DATE
i H
. FILE N }ﬂ!!! FEE 1S $50.00
-l Rr—, - x; el b s =] = ——- —_— - = ——
M'Ek"é’blﬁﬁsit Irﬂﬁié fo~De|ﬁ?iment of State :
..
.9, MANAGING MEMBERS / MEMBERS " 10. ADDITIONS/CHANGES
e MGR O Delete TMe I Jj__!_(m@n (3 Adgition
- - = o S~ Lo’ —
NAME LETOURNEAU, RICHARD NAME ' 10100 [.“;_3}? e _fg-gi 017
streer aooress | 1147 RUE CHATEAUNEUF STREET ADDRESS —{21':_"_ L. 1,5 N1--{11 E.I*{E***.r A rﬂl_l
CITY-ST-2IP L'ACADIE, QC CANADA J2Y -1A4 CITY-ST-2IP #kn, (0 ssanlL Ll
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
(115 : T T T T D'Délété ’ TTLE - ~- " T [Ochangg [0 Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TILE [Ichange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TILE [ Delete TLE O cChange [T Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE N 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-8T-2Ip '

11. | hereby certify that the information supplied with this filing does not quatify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ard-BCCwate and that my-sjgnature shall hahv; Jﬁ same legal affect as if made under oath; that | am a managing member or manager of the
= is g
Ve

lirmited liability company oL@ receiver of trustee emp ort as required by Chapter 608, Florida Statutes.

SIGNATURE: D — 23-C4 - 200)

SIGNATURE AND TYP - A T ING MEMBER, MAH AGER, OR AMDHE#ESENTATNE Cate Daytima Phono #

& 2100

CR2E083 {11/00) |

|



