FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam Feb 21, 2003 8:00 am

DOCUMENT # LO0000010179 Secretary of State
1. Entity Name 02-21-2003 90018 048 ****50.00
RLB PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1011 JEFFORDS STREET. BUILDING D 1011 JEFFORDS STREET. BUILDING D
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3402749 Applied For
Not Applicable
2 Country Zp Country 5, Ceriificate of Status Desred [ ?i'ggqlﬁf:;‘b“a'
6. Name and Address of Current Reglstered Agent™ ™ ~ Treir—sT a2y " Name and Address 'of New Reglstered Agent
Name
GASSMAN, ALAN S
1245 COURT STREET, SUITE 102 Street Address (P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33756
City FL Zip Code

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 Fionda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE MGR O Detete TITLE O change [ Addition
NAME ROSS, T. JOHNSON JR. NAME
smeer a0oRess | 1019 JEFFORDS STREET, BUILDING D STAEET ADDRESS
Cy-ST-2IP CLEARWATER FL 33756 CITY-ST-21P
TIME MGR O Delets TME [ change ] Addition
NAME LAROSA, WILLIAM R JR. ‘ HAME
streeT aoDREss | 1011 JEFFORDS STREET, BUILDING D STREET ADDRESS
CIvy-S1-21P CLEARWATER FL 33756 CITY-ST-2IP
TILE - MGR.-- e R i ) i 511 1St Mt ol A " [ change™ [ Addition
NAME BARKLEY, CRAIG HAME
sreeTaooress | 1011 JEFFORDS STREET, BUILDING D STREET ADDRESS
CITY- $T-21P CLEARWATER FL 33756 CITY-ST-ZIP
TLE [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TMLE 3 oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Celete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-ZIP
—————
11. | hereby certify thal the information supplied with this filiny qualify mplierrStated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg.and tha re shal € samedtigal effect as if m#de under oath; that | am a managing member or manager of the

this repogi-ds required by ChafSter 608, Florida Statutes.

< P A il 4| sn:: ‘_-M )
SIGNATURE: AN A TR TRECUCAEL 2/12/03 122 -tli-1 SOF

SIGNATURE AND TYPE OB, BRIEZS (AME OF SIGNING MANAGING MEMBER, MANAGER, OBAUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



