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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # \_ o\ o o\

1. Enlity Nama

RSPB, LIC

Q) Qﬂ\;eﬁ& PSR, o\

02 JUN 12 PH [: T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Malling Addre.ss
9000 Bayhill Blvd.

9000 Bayhill Bivd.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
Orlando, Florida 32819 Orlando, Florida 32819 59-3726134 Not Applicable
Zip Country Zip Country N ; . $5_00 Additional
5. Certificate of Status Desired v
32819 USA 32819 USA I e
: 7. Name and Address of Curreni Registetred Agent
Name L -

DO NOT WRITE

Keith- C. Austin, .Jr.

Street Address (P.0. Bex Number is Not Acceptable)
40 Royal Palm Way

 Suite 100

IN THIS"SPACE

Cit
P'afl,m

Beach- -~ i .

Zip Code
FL 355

8. The above name

-

SIGNATURE

L3
—t

Keith C. Austin, Jr.

is/statermnent fbr the purpase of changing its registered office or registered agent, or both, in the State of Florida.

7/10/02

Signawrelfyped or prinkg, n?mef:\-eg‘s;.ed’ #anl ycl Jle I applicable.
{

DATE

g, MANAGING MEMBERS/MANAGERS

e me

NAME | ROBERT L. SAUNDERS, III NAME

sweet aooeess | 9000 Bayhill Blvd. Lsm&umns

TSt | Qrlando, FL 32819 - Managing Membef cm-stoe

me

e PAUL S. BIRMINGHAM ;::E

streer anoress | 333 Peruvian Avenue SIREET ADRESS

Y- 5T 7P Palm Beach » FL, 33480 - Member CITY-ST- 2P

TLE - e

N | NAME

STREET'ADORESS | * STREET ADDRESS

Cv-ST. 71P i CHY- ST 21p DO NOT WRITE
i ;

e | ; TLE

we| ] e IN THIS SPACE

smmi.\nmss 1 STREET ADORESS

cITY- 3T- 21p ! CITY: ST- 2P

Tme | ! me

MAME NAME

STREET ADDRESS STREET ADDRESS

ov-ST- 2 | Y- ST- 1P

TIMLE ! me

NAME § NAME

smmp:mmss STREET ADDRESS

CITY-ST- 2P CHY-51. 2P

11. l}:he:eby certify that the information supplied with this filing does nct qualify for the
indicated ‘on this report is true and accurate and that my signature shall have the
limited lia

exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

) sare legal effect as if made under oath; that | am a managing member or manager of tha
l'>illty company o Tecelver or rustes empowered to executs this report as required by Chapler 608, Florida Statutes,
. /rbn; >\/ W Hana s, //-02  407-su5-
SIGNATURE: = MVaiagme Mepmber _]-/)-02. 407-506-/ 4

| SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR nu%mpnssaunmvs

Dale Daytime Phone ¥

T

—1

CR2E083B (12/01)




RESUBMIT

Please give original
file date.

sumnmmondhm;m
072100000032
660880 7323010

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : July 12, 2002
ORDER TIME : 10:56 AM
ORDER NO. : 660880-005
CUSTOMER NO: 7323010

CUSTOMER: Laurie Davis, Legal Asst
Murphy, Reid & Pilotte, P.a.

340 Royal Palm Way
Suite 100 '

Palm Beach, FL 33480

ANNUAL REPORT FILING

NAME : " RSPB, LLC

XX ANNUAL REPORT

PLEASE RETURN THE:FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

NOTES: Our client previously
< previou

tried to file this UBR on June 12, C_J

———————

S 2002, -

CONTACT PERSON: Norma Hull-EXT#1115

EXAMINER’'S INITIALS:

T




