2002 UNIFORM BUSINESS REPORT (UBR) Apr 3OFIZ%E%)800 am

DOCUMENT # L01000008794 ecretary of State

1. Entity Namg

R.C. REALTY HOLDING Il, LLC / 04-30-2002 90039 008 ****50.00
Principal Place of Business Mailing Address
623 E. ATLANTIC BLVD.. SUITE 60T €23 E. ATLANTIC BLVD.. SUITE 607t 9 4 6 8 9 4
POMPANG BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. @ Nygaser r Applied For
W ey it "}’YD Not Applicable
Zip Country Zip Country 0 $5.00 Aqditional

5. Certificate of Status Desired

— - - - v e e e e - o ] e — e o L e Aoy,

Fee Required

6. Name and Addres; of Curreht Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address {P.0. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicabla. {NOTE: Registerad Agent signature reguired when rainstating) 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 -
TITLE MGRM [ Detele TILE O Change [ Addition | &
NAME ENTRIKEN, RICHARD NAME 2
smeeT aoRess | 623 E. ATLANTIC BLYD., SUITE 6071 STREET ADDRESS 2
orv-sr2¢ | POMPANO BEACH FL 33060 ciTY-gr-2p i
TITLE 2 Delete TITLE Ol change  [J Addition 5
NAME NAME
STREET ADDRESS Ny __SJ-REET ADDRESS
_omestzze ). s e o QOTCSEIP ) R
TMLE [ celetz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
ME [ Delete TILE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLEY [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZiP

11. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that tha 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 empowerad to executs this report as required by Chapter 608, Florida Statutes. C?SV

,‘M&&@ / I?%v%ol Jdos-00d¥

SIGNATURE

SIGNATURE ANBLTYPED OR PRINTED NAME OF SLGNIReY Date , \ Daytime Phone #




