||
2002 UNIFORM BUSINESS REPORT (UBR)- Ma 25 I%OE(:)]Z) 3:00 am®

DOCUMENT # | 0000 ry
1. Entity Name 0 3 68 \/ Secreta Of State
' 05-27-2002 90406 005 ****55 00
RHF VILLAGE LAKES, LLC
Princigai Place of Business Mailing Addrass
§186 NOHTHEAST {3TH ST 516 NORTHEAST 13TH ST.
FT. U\UIIJERDALE FL 33304 FT. LAUDERDALE FL 33304
b
Suite; Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number =~ Applied For
. I“""‘ﬂ 2 :ﬂgl: EB-FOR Not Applicable
Zip Country Zip Country . , & $5.00 Additional
! L e A e ¥ FooReaures |
e '6.” Name and Address of Current Registered Agent” 7. Name and Addrass of Naw Registared Agent
Name
JACKSON' ROBERT O Street Agdress (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 registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES "
TILE MGR [ Detete TITLE [JChange [ Aadition 15_
NAME JACKSON, ROBERT O NAME e
STREET ADDRESS | 516 NORTHEAST 13TH ST. STREET ADDRESS g
an-st-2¢ | FT. LAUDERDALE FL 33304 oy-S1-2° &
TITLE MGR [ Dalete TITLE [ change [ Addition | G
NAME JANTON, STEPHEN NAME
STREETADDRESS | §16 NORTHEAST 13TH ST. STREET ADDRESS
orv-st26 | FT. {AUDERDALE FL 33304 ciry-S1-2¢
=g b S MR R T ot T [ = Wlemnge [ Additicn
NAME CAPELLE, MICHAEL NAME
STREET ADDRESS | G48-SAN-BRUNG sweETaoness | S/ b0 AV E S3VA ST
-8T- Q7. Sy
cn-st-77 SAN-FRANGIGEE-CAS4TTO (ST FORY CAnn ERIALE, FC 3330}(
TTLE 1 Delets TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-ST-2IP
me O Delete THLE [CJchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [T Delete TITLE [Jchange  [CJ Addition
NAME ' NAME
STREET ADDI;!ESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
M. here}by centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ha recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: i [0 RO I T e IS ()
- ” 4 St L e ey~
SIGNAT e 5 NS 0.
> - ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




