2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000012280

1. Entity Name

RHF BRITTANY BAY, LLC

¥ ]

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90206 050 ****55.00

am2ren |

Principal Place of Business

516 NE. 13TH STREET
FORT LAUDERDALE FL 33304

e
Mailing Address

516 N.E. 13TH STREET
FORT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

TR R0

KK

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number —ABPLIED—FQP Applied For
v Not Applicable
Zip Couniry Zip Country i - $5.00 additicnal
5. Cartificate of Status Desired ("~ Foe Required
|==m=esse=a=6.: Name and Address of Current Registered-Agent ===t o | cneer comora = < 72 Name and:Address of New.Registered Agent e =~ ocra i s,
Name
JACKSON’ ROBERT 0 Street Address (P.O. Box Number is Not Acceptable)
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
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TITLE MGR ] Celgte TILE O Change [ Addition | S
NAME JACKSON, ROBERT 0 NAME 2
STREET ADDRESS | §16 N.E. 13TH STREET STREET ADDRESS 2
oTv-sT2p | FORT LAUDERDALE FL 33304 oirv-s1-2P &
. o
TME MGR [T Dekete LE (Jchange [ Addition [ €3
NAME JANTON, STEPHEN R NAME
STREET ADORESS | §16 N.E. 13TH STREET STREET ADDRESS
Crv-S-2r | FORT LAUDERDALE FL 33304 GiY-st-2p
TRE " MGR s S Ea = e B B N SRR - Bd-Bhange —— ] Addition - ——
HAME CAPELLE, MICHAEL HAME
STREET ADDRESS | QAG-SAMBRENO—— srertaomess | §76 A& /DK ST
ote-st-2p | _SAN.ERANCISCO.CA 04414 St | fQRY LA AEAOME Ft 3230Y
TILE O pekete TITLE Ol Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-5T-2IP
1. | hereby certify that the informggion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug/And accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or (#€ receiver or trustee empowered to r~ this report as required by Chapter 608, Florida Statutes.
> ) Y. 522
SUFRTN AT TERT TR / 7 i
SIGNATURE: L a Evrnnamntal ) V. IA 2, oL YT ¢S
sigNATUSSF AN FGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Qaytime Phone #




