FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # 101000004338 e N ¢ ecretary of State
WEST-102-PROPERFIES 16— 04-16-2002 90092 004 ****50.00
A y LA
RLSMI\‘ A—(LM RLSP’L!S LLC /
Principal Place of Business Mailing Address
815 EMMETT STREET, SUITE D C
KISSIMMEE FL 34741 KIS SIMMBE-EL_34741
2. Principal Place of Business 3. Mai ||ng Address
O Box 470RIib
Suite, Apl. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State, 4. FE b Applied For
- : L_M‘I' l) J FL- gqg ’7 ‘ 3 2 ﬂ ? . Not Applicable
Zp Country 3'_,'-7 5‘ 7 & ’4 5. Certificate of Status Desired d ?ese-ggq :;?:;ﬂo"ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

P Mask) € Tegeico

g;; %[:T&EERD?{'JE A Street Address (P.O. I?‘:x Number its:lNi fc@)tabjg)a'

CORAL S FL 33134
KfJflM m ee £

City ' FL § Code /

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE MA—L\* \‘Q | R \epe o W o )’?/02—-

Signaturh, typed or printed name of registerad agent and titls if applicable. (NCTE: Registered Agant sfgnattfre reyﬂed when reinstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
o: -MGR (3 Delete e Mmaé e §Change (] Addiion
NAME —TERRICO, MARTIN'E" NAME Terrico Maat v E
sResT aooRess | §15-EMMETT-STREET:-SURE-D STREETADDRESS | gf g7 LAKe €acile DA
Ciry-57-21P KISSIMMEE L3377 CiTY-S7-2IP Rissimmee Fl 344l
TMLE MER- MFete it mel [ Crange Kndaition
NANE BUONGERVELLO-BECKY Nane Michael Hasves
STREET ADDRESS | 815 EMMETT-STREET~SUITE D STREETADDRESS | RIS Spmidg Park Loip
orv-s-2¢ | RISSIMMEE FL 34741 o2 | Cflabandine Bl 3¢7¢7
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
TIMLE [T Dalete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Detete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TILE - O pelets TITLE [ Change ] Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 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){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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R//%A €. Tear o2/ fa/oa._ (HAGe &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCMANAGING MEMEER, MANBGER, TOR AUTHORIZED HEPRESENTATIVE Dala Daytima Phong # Jw Po) 7

CR2E083 (9/01)



