LIMITED LIABILITY COMPANY T
UNIFORM BUSINESS REPORT (UBR) '
DOCUMENT # [ Oloo0D 14521
1. Entity Name
Resovece Datve Associares LLC
. |nc:|pal Place of Busméss — 3. Mailingv.A}Jdress
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8. The above named entity submits this statement for the purpose of changing
the obligations of regisiered agent.
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3. ANAGTE VEWBERS /MANAGERS

MGRM
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438 REsevlcE OLIVE L Gure 4
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NAME

STREET ADDRESS
CITY-ST-2P

TTLE

HAME

STREET ARDRESS
CITY-ST-21p
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NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME
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NAME
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11. | heraby certify that the information supplied with
indicated on this report is true and accurale and that my signa
limited liability company or the receiver or trusteg owWered 10 exe
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