2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000012280
1. Entity Name
RHF BRITTANY BAY, LLC P
FILED
Principal Place of Business Mailing Address 0! APR ' 6 PH 3: l '
516 NE. 13TH STREET - 516 NE. 13TH STREET CAnET PRI
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 TSA'[CE‘HART_ OF STATE
‘ LAHASSEEl FLORIDA.
Suite, Apt. #, elc. Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " | Applied For
) Not Applicable
2ie Country e Countey 5. Certificate of Status Desired $5.00 Additional
- . - . . ) .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
JACKSON, ROBERT O Street Address (P.O. Box Number is Not Acceptabls)
516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titls if appiicable. (NOTE: Registarad Agant signatura required when reinstating) DATE
40000403559 14——9
FILE NOW!!! FEE IS $50.00 N4/20/01 --01086--015
Make Check Payable to Department of State oERkETS 00 seTS_ 00
9‘. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS CHANGES
TITLE maf, [ Delete TITLE [l change [ Addition
NAME TJACKLSON, ROBERT O, NAME
smesTaooRess | 5y NE 13™ STREET STREET ADDRESS
or-sTZP | FoRT LAUD., FL 33304 CITY-57-21P .
ME MG&R R ] Delete TILE Clchange [ Addition
NAME TANTON, STEPHEN NAME
STREETADDRESS | 51 NE 13T §T REET STREET ADDRESS
ar-st-2pe L F T, LBU-b-FL -3 320N . - CiTY-§T-2IP - .- - <.
TILE MGR O Delete TMLE [Jchange ] Addition
NAME CAPELE, Mi\CH AEL NAME
sweraongess | G Q AN DRUND STREET ADDRESS
ovstf | o AN FAANCIScO, CAR . 94110 CATY-ST-7IP
TITLE ” [ Delate TME O change [ Acdition
NAME  * HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-21P
TITLE R [ pelete TIMLE O crange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P 5L/
TITLE ' [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. 1 hereby certify tha
indicated on thi
==t jabili

e information supplied with this filing dees not qualify {g
port is true and accurate and jhat my signature shall haye the
efEmpowered 10 execute tis repoi} as required by Chapter 608, Florida Statutes.

mpany of the receiver of el
- oLAND BRODsSARD

Rg exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
\ame legal effect as if made under oath; that | am a managing member or manager of the

(as)927-ysus

W, MANAGER, OR AUTHORIZZED REPRESENTATIVE Date

-
SIGNA /ﬁ Vit a AT v p operaTioNs alaloy
Aot

Daytima Phone #

1924100

af

1

1

CR2E083 (11/00)



