2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTF#-"2| 00000012558 .

1. Entity Name

RELLOP DEVELOPMENT CO., LL.C.

Principal Place of Business

550 BILTMORE WAY. SUITE 700
CORAL GABLES FL 33134

Mailing Address

550 BILTMORE WAY. SUITE 700
CORAL GABLES FL 3313«

.

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

EI TP ‘--"‘V'}

FILED
OIMAY-| PHS: |5

SECRETARY OF ¢
TALLARASSEE, FLeRTGA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count i Count; it
P & ap ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POLLER, NEALE J Strect Address (P.O. Box Number is Not Acceptable)

550 BILTMORE WAY, SUITE 700

CORAL GABLES FL 33134

City Zip Code
, FL
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : ___
Signature, typed or printed name cf registored agent and tite if applicable (NOT: Rsgistered Agent signature raquirec men reinsiating) DATE
KT 1
~ 3}
FILE =:l!! FEE i3 $50.00
Make Check Pg jable to Department of State
) T " -
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM 01 el N e . _— —— '__j:;]__gh_an e [ Adition
NAME NAME 2O00nNg 274822 ——F
POLLER, NEALE J g

STAEET ADDRESS | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS ~5/21/01 e 11850 :5 .
crv-sT-2¢ | CORAL GABLES FL 33134 CITY-5T-21P sk, 00 st 0
TILE ] Delete TITLE / [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
THILE 7 Delete TME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TI7LE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE J Change {1 Addition
NAME NAME
STREET ADD.gSS STREET ADDRESS
CITY-ST-ZP - CITY-ST-21P

11,1 hereb‘y cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have he same legal effect as it made under cath; that | am & mana

limited liability company or the receiver or trustee empowered 10 executa this eport as required by Chapter 608, Florida Statutes,

SIGNATURE:

AU ET, TUN T o 0@

member or manager of the

SKIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPAESENTATIVE

Deytima Phene #

7/{/‘»/ o5 -325-252 )

4v  28r0000

CR2E083 (11/00)



