- ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%512D&00 am

DOCUMENT # | 010600027Q4 ecretary of State
. ity Name
04-30-2002 90015 033 ****50.00
RC PROPERTIES OF HILLSBOROUGH COUNTY, L
Principal Place of Business Mailing Address
N8 E. BUSCH BLVD. 918 E. BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612
e s AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc., D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
AP L] County L I Coyntryﬁ_mz - - . | 5. Certificats of Status Desired [ g{g‘g&lﬁgedéﬁfmal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
ZD;A2§’ ‘;:'Oigl;::léoy BLVD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33603-3391
City FL Zip Code

B. 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 printad name of ragistered agent and title if applicable. (NOTE: Registarsd Agent signature reguired when reinstating) DATE
... FILE NOWIlt FEE IS $50.00 s “gia

., | Make Check Payable to Department of State - | eRy -

3 g - . ‘ . + Due Bv May 1;,2002 ERRALE “'_;;:J:.; o et ii AL
‘e . aa - - . .. » " . o o v St . N - - \/
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
DPVP '[DIRECTOR, PRES, VICE- it
THTLE el TMmE CE-PRES ] Change [ XAddition
e RICHARD GUAGLIARDO DU e ' ' T
2609 SO. 60th STREET

STREET ADDRESS d STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-ZIP
TMLE STD 7 Delete TITLE SECY, TREAS, DIR [ Change X Additicn
NAME CONNIE GUAGLIARDO NAME
seeraporess | 2609 SO. 66th STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33619 oL . omv-stze o . e , )
TTLE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TlTLE\". 7 Delete TITLE [ change [ Addition
NAMgs NAME
sma?:'muness STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
s’ 3 Delete TITLE [ Change ] Addition
NAME o nane ' ) ’ .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P L
TILE [J Delete TILE " ‘Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my-Sigrature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company gnthe receiver or trustes empo ¢ execute this report as required by Chapler 608, Florida Statutes.

A0 AN ASE ,‘ = st [ 9I3—933-3Q43
SIGNATURE: AANATU G so  4pP-0a BI3- LAT-GLb2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%GING M%BER. MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daytima Phone #

CR2E083 (9/01)



