2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RFW PANAMA PROPERTIES, L.L.C.

LOO000010132

Principal Place of Business

101 N. MAIN STREET
BERRIEN SPRINGS MI 49103

Mailing Address

P.0. BOX 67
BERRIEN SPRINGS M) 49103

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
0T APR 25 AM 7: 32

_SECRETARY OF STATE

FALLAHASSEE, FLORIDA

ST

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ |Applied For
i | Not Appiicable
Zi Count| i I i
P oy zp Country 5. Certiicate of Staws Desred [ 99-00 Additional
Fea Required
— -+~ 6. Name and Address of Current Registered Agent: — —— ___7..Name and Address of New Registersd Agent - _.
. Name ’
CECILIA REDDING BOYD' ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 BRYANT & HIGBY, CHARTERED :
833 HARRISON AVENUE
PANAMA CITY FL 32401 City FL | Zpcode
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad) Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
Time MGRM o O Delete TILE [ change [ Addition
HAME WESTMAN, RONALD F NAME ‘
STREET ADORESS | 101 N. MAIN STREET STREET ADDRESS
orr-s-2¢ | BERRIEN SPRINGS MI 49103 CiTY-T-2°
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-sT-2IP
TME - A1 — . D‘Delele FITLE ——— - - D.Change. D Addition
— 5 - - —y
NAME e 2000041314 7S
STREET ADDRESS STREET ADDAESS e/ -0 1 02T
CiTY-ST-2IP CITY-5T-2IP sk, 00 ExE%50 . 0D
TITLE O Delete e [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Detete e [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delats TILE [JiChange [ Addition
NAME ' NAME .
STREET ADORES | . - STREET ADDRESS
Cy-s1-20 = CITY-5T-71P

11. 1 hereb‘if certify that the information supplied with this filin
indicated on this report is frue and accurate and that m

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowsred to execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

/o1 for

b/é-Y73-lrey/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phong #

gy 6290200

CR2EOCB3 (11/00)



