2001 UNIFORM BUSINESS REPCRT (UBR) CLdd
DOCUMENT #  LO0000008980 OIMAY-) PM 5: 16

1C 1N

1. Entity Name
RICHLAND TOWERS - INDIANAPOLIS, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
48%) W. KENNEDY BLVD.. SUITE 850 4890 W. KENNEDY BLVL . SUITE 850
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address j 'III"I“ I” I|N "m "m IIm "m "l" Ilm u“”l'll m” "N II"
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE”
City & State City & State 4, FEI Number Applied For
‘ 64 - 333 31% Not Applicable
Zp - Gouniry Zip Couniry - | 8. Certificate of Status Desired EL ?2, g?q::l;ilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
WEST DALE A Street Address (P.O. Box Number is Not Acceptabie)
4890 W. KENNEDY BLVD., SUITE 850
TAMPA FL 33609
City FL Zip Code

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

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registerad agent and title if applicable. . {NOT! Registered Agent signalura required when reinstating) DATE
l i |J
FiLE Nl }'W!'! FEE 1§ $50.00 :
Make Check PT }abgle to DepI rtment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e O Delats - TmE AN _' TN [J Change ﬂAqdmon
NAME NAME Richiang Towers Jne,
STREET ACDRESS STREET ADDRESS | 4860 W. Kennedy Bivd., #850
GITY-ST-2IP GITY-ST-2IP Tampa, Fiorida 33608-1863 .
TITLE O Delete TITLE I:_] Ghange 1 addition
NAME NAME 'T." l:l I:l |j 1;"‘] 4
STREET ADDRESS STAEET ADDRESS _.;j cf 1 1 ..._.D 1 14 """"U 1 |:n
GITY-ST-2P CITY-5T-21P #.M.«m_ 5 AW dwohn N0
TITLE O detete TITLE {change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-78, CITY-$T-2Ip
me 1 Delste MLE [ Change [ Addition
NAME T NAME ¢ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this regaort is true and accurate and that my signature shall have ‘e same lega! effect as if made under oath; that | am a managing member or manager of the

17 . Somae) K @oss  4.%5.2001 813 280 4140

AIE OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




