2001 UNIFORM BUSINESS REPCRT (UBR) o

DOCUMENT # 00000008979 oMYl Py g

1. Entity Name
RICHLAND TOWERS - LOUISVILLE, LLC SECRETARY OF STAT
‘ pL E’
LLAHASSEE, FLORIDA
Principal Place of Business Mailing Address ! ’ '
4800 W. KENNEDY BLVD.. SUITE 850 4890 W, KENNEDY BLV{.. SUITE 850
TAMPA FL 33609 TAMPA FL 33808
2. Principal Piace of Business 3. Mailing Address “II”I" m I|II”|NI Ilm Ilm IIN Ilm Ilm ||||| ||I" |Im m' ’Ill
Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
6q - 538%15@ Not Applicable
ap Country : Zip Country { 5. Coertificate of Status Desired ﬂ $5'00 A'dditional
;i Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
WEST, DALE A Street Address (P.O. Box Number is Not Acceptable)
4890 W. KENNEDY BLVD., SUITE 850
TAMPA FL 33609 ‘
City : FL Zip Code
B. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - cera
Signalure, typed or printed narme of registered agent and title f applicable. (NDTl Registered Agent signature required when reinstating) DATE .
A 1 To0OdSriEsl —— 5
FILE N WII! FEE IS $50.00 (541201 --01 100--00s
Make Check Pf |11_3!:3Ie to Depariment of State seEdnD 0 sEsetS 00
L
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THILE ‘ 7] Detete TILE ofog e : ] Change M\Addilion
NAME NAME Rickland Towers, lnc.
STREET ADDRESS STAEET ADDRESS |- 4890 w. Kennedy Blvd., #550
GITY-ST-2P cmv-s1-2¢ | Tampa, Florida 33609-1863
TITLE [ Detete TILE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2IP CITY-ST-2IP
TME {1 Detete TIME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE 7 petete NLE : [ Change  [T] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-ZIP ' . ' CITY-ST-2IP
TILE [T Detete TMLE [ Change  [T] Addition
NAME NAME ’
STREET ADIRESS STREET ADDRESS
oHTY-ST-2P CITY-ST-2IP )
e 7 Delete TITLE ' [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2IP f '

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Ssection 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and acgyrate and that my signature shail have he same legal effect as if made under oath; that | am a managing member or manager of the
limited ligkH or the recejlr or trustee g wpgred to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATU . j L o /@m m@@ﬁ ’.i F :‘ SG.MMIL‘ u- eﬂss 4.25,m 8[5‘2-9%'4{40
Da

b ’
SIGNATURE‘—;ND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MAI AGER, OR AUTHCRIZED REPRESENTATIVE ] Daytime Phone #

AN

¢

CR2E083 (11/00}



