2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # <-00000014711

1. Entity Name
RDI BRANDON, LLC .o - FILED
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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.

11. I hereby certify that the information supplied with this filng. dogs not guali
indicated on this report is true and acgurate and that my gigatun
limited liability company or the reg trustee ,, ?
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9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ‘ Q&S i, = — [ Delete TILE O Change [ Addition
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CITY-ST-ZIP CITy-51-2IP
TILE [ Delate TITLE [J Change £ Acdition
NAME NAME
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