R
‘ FILED

03 LIMITED BILI COMPANY .
UNIFORM BUSINESS HEPORT (UBR) Jan 15,2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name L01 00001 3631 01-15-2003 90049 018 ****50.00
RC PROPERTIES, LLC
Principal Place of Business Mailing Address LT RAVEV I L ET)
312 AULIN AVE. 312 AULIN AVE.
QVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  50-3740002 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O g‘g‘g?q Sid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . = - el NaME - L ] . e . _
SCOLES, RONALD J
312 AULIN AVE. Street Address (P.O. Box Numbper is Not Acceplable)
OMIEDO FL 32765
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept
the obiigations of registered agent,

§

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
TMLE MGRM O Detete TITLE D change [ Addition | &
NAME SCOLES, RONALD J NAME e
STREET ADDRESS | 2355 EAST OSCEQOLA RD. STREET ADDRESS @
CITY-ST-ZIP GENEVA FL 32732 CITY-5T-21P &
TmE MGRM O nelete TITLE [ Change [ Adcition %
NAME KINNEY, FLOYD JR. NAME
STREET ADDRESS | 171 FOREST TRAIL ’ STREET ADDRESS
CITY-ST-2P OVIEDO FL 32765 CITY-ST-2IP
—TE_ . o Delete P L S [ Change  [J-Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-20P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Aduitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
TITLE {3 pelts THILE [ Change  [J Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CIvY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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

iimited liability company or. the receivara stee empowered to exeguyle this report as required by Chapter 608, Florida Statutes.

PR ooz 073597700

YPED OR PRINTED NAME OF SIGNIN MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND




