" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O0O00013168
RHF VILLAGE LAKES, LLC
’ FILED
Principal Ptace of Business Mailing Address 0 I APR I 6 PH 3‘ I I
516 NORTHEAST 13TH ST. 516 NORTHEAST 13TH §T. - COARETA VT AT
FT. LAUDERDALE FL 33004 - FT. LAUDERDALE FL 33304 T?AE.LCRA&HEHS%EE "F% 6‘%, |.DLA
I . (RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zip Country Zip Country 5. Ceriificate of Status Desired ‘ﬁ\ ?g.ggqlﬁsgétional
6. Name and Address of Current Registered Agent ~— |7 7. Name and Address of New Reglstered Agent™ ™ —

Nama

JACKSON, ROBERT O

Street Adgdress (P.O. Box Number is Not Acceptable)

516 NORTHEAST 13TH ST.

FT. 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 registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) - DATE
’ Bl R KT - B
FILE NOW!!! FEE IS $50.00 (N %?f%%'f:—ﬁ'}%‘%a:—ﬂ 5 =
Make Check Payable to Depariment of State e =R
eok Fay P WERSS, 00 et 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TME MGR ' (] Delete TIME [JcChange L] Addition
NAME Jackson, Robart O. KAME
STREET ADDRESS 516 NE 13th Street STAEET ADDRESS
ey-ST-2P Fort Lauderdale, FL 33304 eiry-St-2¢ :
TITLE MGS [ pelete TILE ' [ change 7 Addition
NAME Janton, Stepheri’y NAME
STREET ADDRESS 5416 NE 13th Street § STREST ADDRESS
emy-ST-2¢ Fort Lauderdsle, FL 33304 oiry-ST-2P _ _
TITLE ’ MGR O oelete TILE : [Fchange [ Addition
NAME Capelle, Michael NAME
STREET ADDRESS 949 San Bruno STREET ADDRESS
e-sT-2F Y|~ San Francisco, CA 94110 Ciry-ST-2IP
TLE [ oeleta TIME [J Change [ Addition
NAME ¥ NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE : O pdelete TITLE . [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS ;U
CITY-S7-2IP GITY-$T-ZP
TITLE 3 Delete TIE © change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | 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 ,-’. py Snature e the same legal effect 2s if made under oath; that | am a managing member or manager of the
limited liability.eormma - g aport as required by Chapter 608, Florida Statutes.

TP

OF SIGNING MANAGING IIEITBEMAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

gnd Broussard Vice President gz/02/01

SIGNATUR

S AR LN

CR2E083 (11/00)



