2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015735

1. Entity Name

R.P.T. HOLDINGS, L.L.C.

Principal Place of Business

100 S.E. 2ND ST.. 17TH FLOOR
MIAMI FL 33131

Mailing Address

100 S.E. 2ND ST.. 17TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

FILED
Apr 16,2002 8:00 am :
ecretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, MARIANA C ESQ.
Street Address (P.C. Box Number is Not Acceptable}
100 S.E. 2ND ST., 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
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CITY-ST-2IP CITY-5T-2IP
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CITY-ST-2P CTY-5T-7IP
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