|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000013969 =

1. Entity Name

RADIO ROAD PROPERTIES, LLC

Mailing Address

C/O THOMAS A RYAN
1905 8TH STREET SOUTH
NAPLES FL 34102

Principai Place of Business

C/O THOMAS A RYAN
1905 8TH STREET SOUTH
NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

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

p

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90037 009 ****50.00

omras>

LA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For |
Not Applicable
Zi C Zi i it
v oy v | County 5. Cerlificate of Status Desied [ ?ig?q Additional
6. Name and Address of Current Reglstered Agent 7. Nam.e and Add;ess of New‘Hég];tert;d ;g'ent
Name
PAULICH, JORN Il
801 ANCHOH RODE DRNE, SUH'E 203 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agant 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 .
TITLE MGRM [T Delete TME O Change [T Addition | &
NAME RYAN, THOMAS A NAME =
STREET ADDRESS | 1805 8TH STREET SOUTH STREET ADDRESS Q.
CITY-5T-21P NAPLES FL 34102 CITY-sT-7IP 3
TILE MGRM O Defete TIME [ Change [ Addition %
NAME FOX, BILL C TRUSTEE NAME
STREETADORESS | 202 BAHIA PT STREET ADDRESS
CITY-S7-2IP -NAPLES,FL_34'IO3_____‘_ _ - . CITY-ST-ZIP A
TITLE MGRM [ Delete THLE OTChange ] Addition
NAME SUNDET, LELAND N TRUSTEE NAME
STREET Anoress | 7556 WASHINGTON AVENUE SOUTH STREET ADDRESS
CITY-sT-2IP PRAIRIE MN 55344 GiTY-ST-2I
TITLE [ celete TITLE {7 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ ¢hange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

11. { hereby certiy that the information supplied

with this
indicated on this report is true and accurate and that

(Diew ATSE S =

filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
at my signature shail have the same legai effect as if made under oat
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

h; that | am a managing member or manager of the

i/ @A{ng A3~ Abf- 74312,

Date Daytime Phone #



