2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 1?21()16]%%00 am

DOCUMENT # LO1000018902
1, Entity Name -~ Secretal ’f Of State
R&L PROPERTY HOLDINGS, LLC < 01-16-2002 90247 010 ****50.00
' .l '(/. 07-23-2002 90345 018 ****50.00
Principal Place of Business Mailing Address
14211 SW 30TH STREET 1421t SW 30TH STREET
MIAMI FL 33175 MIAMI FL 33175
us us
s e AU D
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
és- -11S50320 Not Applicanie
Zip Country Zip Country " . $5_00 Additianal
5. Certificate of Status Desired | Pon Hequireél
6. Name and Address of Current Registered Agent ... . = —-]-- -~ — -~ =7:Name and Address of New Reglstered Agent "~~~
Name
ROBERT L. JAMERSON, JR., P.A.
2655 LE JEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE Il
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tite it applicable (NOTE: Registered Agenl signature required whan rainstating} DATE
;, FILE NOW!!! FEE IS $50.00 - -
‘Make Check Payabte to Department of State
Due By September 25,.2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TILE ‘L T change [ Addition
NAME GARGIA, ROLANDO NAME . '
STREET ADDRESS | 14211 SW 30TH STREET STREET ADDRESS
CITY-5T-2P MIAMI FL 33175 CITY-ST-2IP
TILE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cv-st-ap | CITY-ST-ZIP
TLE T B . T Doelee o fHIME - = v sl L o~ __ [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP -
TITLE 1 Delste TITLE e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE O Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company eiver or idgtee epdpowered to execute this report as required by Chapter 608, Florida Statutes.

ZinE REQUIRED

Y o

SIGNATURE: = 7%
SIGNATURE ANW oR pmmwnfs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #
.4 4 -

CR2E083 (4/02)




