EE  E————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11. 2002 8:00 am
DOCUMENT # L 00000012562 L/ Slf):cretal‘y of State

1. Entity Name

-11- 1 002 ****50.00
R & D REAL ESTATE HOLDINGS, L.L.C. / 09-11-2002 9006
Principal Place of Business Mailing Address
6834 LAKE WORTH RD. #202 6894 LAKE WORTH RD. #202 veEw AWy
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FElNumber  §5-104625%4 Appiied Far
Not Applicable
e Country P Country 8. Certificate of Status Desired O $5'00 ﬁ_\ddilional
Fee Required
|- -——~: -B..Name and Address of Current Registered Agent . © 7' " 7: Name and Address of New Registered Agent
Name
LUBELL, RICHARD $ _
i5894 LAKE WORTH RD, #202 Street Address (P.O. Box Number is Not Acceptable)
"LAKE WORTH FL 33467
[ ’ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
"'Due By September 25,2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM CJ belete TITLE O change [ Addition
NAME LUBELL, RICHARD S HAME
STREET A0DRESS | 6894 LAKE WORTH ROAD STREET ADDRESS
CiTY-§T-2IP LAKE WORTH FL 33467 ‘ CITY-ST-ZP
Me MGRM [ petets TLE O hange  [J Addition
NAME LUBELL, DEBORAH S NAME
STREET ADORESS | 6894 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2iP
I - I Délete | e R B T T ['ckange L Additioh |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS *
e L T e I PRSP .. e
TITLE [ oelete CF e o “ . [OChange [ Addiiiori
NME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. i further certify thal the information
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made under oath;, that | am a managing member or manager of the
limitect liability company or the receiver or trustge e poweptd 1o execyte this repert as required by Chapter 608, Florida Statutes.

Gy nfr‘*g/}_’f
[}

SIGNATURE: Ri<+aeb B ITE BEQIARED Bl 7fo2 501433 4344

SIGNATURE AND TYPED OR PRINTED NANE O Nn{a MA éluiﬂn{n. Amﬁsﬁ, R AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (4/02)




