2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 00000009442 Secretary of State

1. Entity Name

RBS DEVELOPMENT, LLC 03-13-2002 90093 020 ****50.00
Principal Place of Business Mailing Address
12298 MATTERHORN RD P.O. BOX 60227 L9
FORT MYERS FL 33913 FORT MYERS FL 33%06-6227 U U U q ~Idd

[N

2. Principal Place of Busingss 3. Mailing ?ress Hll”l" I”"
Lo Lo 3785
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Clty & State 4. FEINumber  gE_138133 Applied For
Foar Wvies L, AL Not Applicable
Zin Country Zpp Country ‘ . $5.00 Addtional
53915- 3-’/5’{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . . _. I R __ 7. Name and Address of New.Registered Agent _ _ . __ . ..
Narme
O'GRADY, CHARLES P I ;
Street Address (P.O. Box Number is Not Acceptable)
12298 MATTERHORN ROAD
FORT MYERS FL 33913

City ’ FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and litls if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delets TITLE [Jchange [ Addition
NAME Q"GRADY, RENE E NAME
sTReeT ADDRESS | 12208 MATTERHORN ROAD STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33913 CITY-ST-2IP
TMLE M O Delete TITLE [JChange  [7 Addition
NAME 0'GRADY, CHARLES P Il NAME
sTREET ADDRESS | 12298 MATTERHORN ROAD STREET ADDRESS
CITY-ST-21P EORT MYERS FL 33913 ) ) CITY-ST-2P . _
TTE (1 belete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS_ﬁ'l,{‘ 1 STREET ADDRESS
GiTY-ST- 2P,y ) CITY-ST-ZIP
WE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iF

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shal! ha me fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver ¢ as required by Chapter 608, Flarida Statutes.

S TE0
R AR = A s St THI22L

R, OR ALUTHORIZED REPRESENTATIVE Dats Daytima Phone #

.,

P

SIGNATURE: AN

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA| o

Mar 13, 2002 8:00 am g

CR2EC83 (9/01)



