2001 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # L00000015720

1. Entity Name

L.L.C.

FILED

RG/H PARTNERS #1,

Principal Place of Business

Mailing Address

(01 APR 13

FH 5 00

O

\%36 W. FLETCHER. AVE . or RETARY OF STATE
....__-————‘> SGM\C Conc IR U 2 lm D
TAMPA, FL 3%612 PULARLCTTT T RDA
| 2. Pringipal Place of Business 3. Mailing Address
. h_-__g te, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State T T TITATREFNufbersmees o o ¢/ [Applied For
Not Applicable
Zi t Zi 1 } iti
e Country P Country 5. Certificate of Status Desired $5.00 additional

Fee Required

; Name and Address of Current Registered Agant -

~

7.. Name and Address of New Registered Agent

615"55

L'RH PN/

(CARD, MERRILL, CULtis, TIME], FUREN ¥ 6iNSBURG
20%% MAIN STREET - SULTE &oo

-Name - .- -

WiItLinMm w, mg%uu.fﬂ., € SQ

freet Address (P.O. Box Number is Not Acceptable)

¢ CARD, mEZR1-, Cd, ET AL,
SARASOTA L Y23
) 237 2033 oY 51’_3“-\ Te boo
ity Zip Code
SARR2OTA FL | 25339
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T Lo/
SIGNATURE e = 3 /[35/7]
SignatuTe. typed or printad name of registerad agent and title if applicabla (NOTE: Registared Agenl signatura required when reinstating) e S ...?-'SIE,. N —
' R A i T A
B —| M PR
— __FILE NOW!I_FEE 15 §500( —pwewr 'n“r"l"miw | r.:ﬁ" rﬂ" — -
M ke Check Payable to Departm nt: i SUE00 o
: o ;
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES B -
i o
TMLE ‘ Delete TITLE (3 Change  [J Addition | &S
WCHLAL .B 2 =
i STRICKLAUY, H- BLAINE bR o =
seeraooress | SO MINDICH CT STREET ADDRESS QR
oveste | ofLAYDO, FL 328} CITY-S1-2P D
TLE &0 IME?. ‘Qg BeetT JR. wtc,p.(@ Delete TITLE [ change [T Addition g
NAME LEW t / NAME
STREET ADDRESS 1376 UU F E. STREET ADDRESS
arvsize | T PA , AL 33 (2 CITY-ST-2P |
TITLE 0 Delete TILE _ —_—— e~ - . [E)-Change  -[J Addition | —
~NAME S e T T i = e[| STAME e st e e e B et B
STREET ADDRESS STREET ADDRESS ' ) N
CITY-5T-21P CITY-ST-ZIp
TITLE O pelete TITLE [ Change [ Addition
TNAME T - = - NAME - -7 - - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ' O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crv-st-ze | CITY-ST-2IP
TITLE ¥ ] Delete TITLE [ Change [ Addition
NAME rr NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] ) CITY-ST-2IP
11. I hereby certify that the infarmation 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 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 or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.
S/
SIGNATURE: Z_Lz?/g iz -26Y-4047
SIGNATURE AND"‘YPED OR PRINTED NA.HE OF SIGNING MANAGING HE)IBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




