FILED ‘
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Enlity Name 02-17-2003 90004 014 ****50.00
RSCC PROPERTIES, LLC
Principal Place of Business Mailing Address
1882 PORTER LAKE DRIVE #104 1882 PORTER LAKE DRIVE #104
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, efc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1040530 ) Applied For
Not Applicable
Zp Country Zp Counlry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= i ~ . cemme | Namew .. . . - .
ROGERS, ROBERT )
1882 PORTER LAKE DRIVE #104 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad nama of registered agent and titla it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES .
TILE MGRM [T elete TIMLE Ol Change [ Addition | &
NAME ROGERS, ROBERT NAME 2
STREcT ADResS | 1882 PORTER LAKE DRIVE #104 STREET ADDRESS @
CITY-ST-2!P SARASOTA FL 34240 CITY-57-2P o
o
TITLE MGRM ] O] petete TITLE O Crange [ Adaiion | &
NAME ROGERS, SOPHIA NAME
staeeT a0oress | 1882 PORTER LAKE DRIVE #104 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-5T-ZP
_j Tme ) o O Delere mE . U Change [ Agdition |
NAME - ~ - F e - = - ) NAME B SN LA — - — -
STREET ADDRESS STREET ADDRESS
CIY-8T-2iIP CITY-ST-2IP )
TITLE 1 Delete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2ZIP
TITLE [ Delete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P

11. t hereby certify 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 informatic:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the rece{vr trustee empowered to execute (S repyrt as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ 501 @E‘rﬁ SQpER 52/13/03 iﬁéﬁ‘j
Usﬁuﬂ'ms ANDTYPED Of PRINTED AME‘SF SIGNING MANAGIRG REMBEE, MAWQH AUTHORIZED AEPRESENTATIVE T Dft Daytime Phona #




