2002 UNIFORM BUSINESS REPORT (UBR)

1
S

FILED
May 24,2002 8:00 am
Secretary of State

4f

DOCUMENT #

1. Entity Name

RSCC PROPERTIES, LLC

ao010210

04-16-2002 90084 021 ****50.00

Principal Place of Business Mailing Addrass
1852 PORTER LAKE DRIVE #104 1882 PORTER LAKE ORIVE M4
SARASOTA FL 34240 SARASOTA FL 34240

L5~ 1040830

2. Principal Place of Busingss 3. Malling Address

AL

Suite, Apt. #, elc. Suile, Apt. #, elc.
. oS ~ IFCIHE &
Clty & State Cily & State 4, FEI Number o Applied For
= Not Applicable
Zip Country Zip Country . $5.00 Additiona!
5. Certificate of Status Desired [} Foe Required
| 6._Name and Address of Current Registered Agent = o oo .o . ..T..Name and Addresa of New Registared A =
= 5 - T e s T s = - = =] Nameg = —~= === Seemmme— e R - R e Smnan + m. s - R
ROGERS, ROBERT -
Street Address (P.O. Bex Number is Not Acceplable)
1862 PORTER LAKE DRIVE #104
SARASOTA FL 34240
City FL ' Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. "
SIGNATURE
Siprature, Tyoed o priniec Rame of reDitiired agent and e i appiCADI, {NOTE: Ragistersd Agent signature Iequired when reinsiating} DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
% MANAGING MEMBERS/MANAGERS 70. - ADDITIONS/ CHANGES
TME MGRM O Delete e [ Crange [ Addition g
HAME ROGERS, ROBERYT N £
STREETADDRESS | 1882 PORTER LAKE DRIVE #104 STREET ADORESS 2
oS- | SARASOTA FL 34240 ov-5t-2¢ ]
e MGRM O Detete TnE CIchange  [J Addtion | &5
NAME -ROGERS, SOPHIA HAME
STREVADDAESS | 1882 PORTER LAKE DRIVE #104 STREEY ADORESS
Gmy-ST-2 SARASOTA KL 34240 cITY-s1. 2P
—_ — * O oo e = O Clange [ Addition
MAME — =] oo = S Asem=m oz s omeee e s oo o N BAME - . m e S mcime S oo te — -
STREET ADDAESS STREET ADDRESS
CiTy-S1-2p CITY-S1-2P
e ' £ Delste TME U Crange £ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ,-tT CTY-S1-7p
TIME O elmz TE Olchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-St-20 CITY-81-21p
mE [ Derete me Ochange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-29 . CITY-5T-2P
11. I heraby certify that the infurmation supplied with 1his filing does not qualily for the exemption statad in Sectlon 119.07(3)(1), Florida Statutes. | further cartify that the information
Indicated on this report Is true and accurate and that my signature shail have the same legal affect as it made under oath; that ) am a managing member or manager of the
limited liability comparty or the receiver of trustes ampowared tp-6%ecDi6 this report a8 requirad by Chaptar 608, Forida Statutas,
ﬁ A4 -
(L
SIGNATURE: _§ 75¢
BIGNATUR | AND TYPED ORY) R Daytime Phone #




