2001 UNIFORM BUSINESS REPORT (UBR)

APFRU VL
AND

DOCUMENT #

1. Entity Name

LO0000014337

RSG CAPITAL, L.L.C.

FILED

: O APR 27 PH 2: 26
SECRETARY. OF STATE

Principal Place of Business
1075 SHOTGUN RD.
SUNRISE FL 33326

Mailing Address

~

1075 SHOTGUN RD.
SUNRISE FL 33326

- TALLAHASSEE, FEGRIDA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘E 5 - 20 fi E éqg Not Applicable
Zi Count Zi Count
P v ; i ouniry §. Certificate of Status Desired O . $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name. . - - . . L e

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. (NCTI Registerad Agent signature required when reinstating) DATE
110 l]
FILE NUW!! FEE | $50.00
Make Check P% |él%le to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES /

TITLE [ Dekete TITE MD O] Change (¥ Addition
NAME NAME HARVEY HAZLEWOOD

STREET ADDRESS sTREET ACDRESS | 1075 SHOTG ON BD.

CITY-5T-2IP CITY-ST-ZIP SD,\)&[SE', FL 333326

TITLE ’ [ pelete TITLE . O change  [C] Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-ST-2IP

TITLE [ Delete TTLE [J change [ Addition

_— s |

NAME NAME 1 HO0421 7 551 ——2
STREET ADDRESS STREET ADDRESS -05/15/01 _._D i ng__| 120

CITY-ST-ZIP CITY-ST-Z *****SD . DD sk%E=0 (1
TITLE [ Delste mME ' (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2ZIP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP, CITY-ST-2IP

me O pelete TILE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS- | |

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaiure shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this 1 port as required by Chapter 608, Fiorida Statutes.
SIGNATURE; “v&Ausds YA D 95Y442yY-9722
SIGNATURE AND TYPED OR P D NAME oséfmume MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

RN

CR2E083 {11/00)



