2001 UNIFORM BUSINESS REPORT (UBR)

FiLey

DOCUMENT # LO0000008978

RICHLAND TOWERS - KANSAS CITY, LLC

OFHAY-1 Pu 5: 16

SECREMRY OF
TALLAHASSEE, FEE%%A

Principal Place of Business Mailing Address

4890 W. KENNEDY BLVD.. SUITE 850

TAMPA FL 33609 TAMPA FL 33608

4890 W. KENNEDY BLV().. SUITE 850

HRTEMIAT AR

" 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number .| Applied For
sq - 3533—’5&, Not Applicable
Zi Zi t it
® Couniry P Country 5. Certificate of Status Dasired B( $5'0q Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST, DALE A
4850 W. KENNEDY BLVD., SUITE 850
TAMPA FL 33609

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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
Signatura, typed or printed name of ragistared agent and titke if applicable. (NOT! Registered Agent signature required when reinstating) DATE
ITE 1]
FILE NOW!!! FEE | $50.00
Make Check P% )Iable to Depdrtment of State
9. MANAGING MEMBERS / MEMBERS 10. _ ADDITIONS / CHANGES .
-
TIE 7 Delete it A S [J Changa E\Additiun
NAME NAME Richland Towers L.
STREET ADDRESS STREET ADDRESS | 4890 W. Kennedy Blvd., #850
GiTY-ST-20P CITY-ST-ZP Tampa, Florida 33609-1863
TITLE O petets TITLE [J Change [ Addition
HAME NAME 4 L' r"" I:l E:l 4 .
STREET ADDRESS STREET ADDRESS e, '5") e JT]'&'S!-_.D 1 d
CITY-ST-2IF CITY-ST-2IP ,+ **** R DU s q . L” 1
TIMLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE 7 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRYSS STREET ADDRESS
cry-st-zp’ CITY-ST-21P
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for 'he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

QUT &

‘==

SIGNATURE:

SIGMATURE

[} TVPED

[

rue and accurate and that my signature shall have t1e same legal effect as if made under oath; that 1 am a managmg member or manager of the

indicated on this [epe I
lirnited liabiity recenver pt trustee empowergg to execute this r.port as required by Chapter 608, Florida Statutes
L. o

> Sanwel 1. Qoss

4.25.200| 8(3.280 - 4140

R PRINTED NAME OF SIGNING MANAGING MEMEER, MAN/ GER. OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

fte AN

s

CR2E083 (11/00)



