2001 UNIFORM BUSINESS REPORT (UBR) Ny

DOCUMENT #  L0O0000012760 FILED

1. Entity Name

RESANTA PROPERTIES, L.L.C.

01 APR -4 AM G: 2|

SECRETARY OF STATE

Principal Place of Business Mailing Address

¥ LOo
590 ROYAL PALM BEACH BLVD. 1633 BAYSHORE HIGHWAY, STE. 321 : TALLAHASSEE. FLORIDA
ROYAL PALM BEACH FL 33411 . BURLINGAME CA 94010

: — A

/1600

v

CR2E083 (11/00)

2. Principal Place of Business ) 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country & Courtry 5. Certiicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ;

FUCHS, LAWRENCE MESQ: ” Street Address {(P.0. Box NUmber Is Not Acceptabley >~ ———~—— "~ " —~

FUCHS AND JONES, PA.

590 ROYAL PALM BEACH BLVD.

ROYAL PALM BEACH FL 33411 ' City FL | ZpCode
8. The.above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :

Signature, typed of printed name of registered agent and title if appticable. {NOTE: Ragistered Agent signature required when reinstating) ) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete e Fo O thange  [GGdition
NAME LEE, ERIC L NAME LEE, TuUsTh '
steer aporess | 1 PLACE MOULIN STHEETADDRESS | 274¢, 141h Ave. CApf-5)
orv-sr-z¢ | TIBURON CA 94920 CITY-ST-21P S, cH 9922 : S
e - [l Detete TME . TP O Change,. EHGdiion
NAME %J RAME Lé"ﬁ’} ﬁ feid A '3_29 3 .
STREET ADDRESS SREETADORESS | 9 740, (4 Th Ave CApte )
CITY-ST-2IP OITY-5T-2P° 5F, / CA 941332
TITLE , Y O Detete TITLE ' [ change 3 Addition
-|NAME NAME
STREET ADDRESS STREET ADDRESS | - . o
CITY-ST-2iP : CITY-5T-21P
TITLE [ Delete TME . . hal [ Addition
me e 10000395 l%i,lhqfl =
STREET ADDRESS ‘ STREET ADDRESS :D 4 I‘!j?'ﬂ -l Etl'"'ﬂlg
w0, 00 sk, O

CITY-ST-2IP . - omy-sT-ze : Rkl SIS L
TITLE . 1 Detete TITLE - [ Change [ Addition
NAME O NAME -
STREET ADDRESS | W+ STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE 3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat qualify for the exernptian 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o executa this reporj,as required by Chapter 608, Florida Statutes.

CRAT

SIGNATURE: _ SrFilibiite e ) dlaslor  (ws)ass-croc

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




