FILED
LIMITED LIABILITY COMPANY
* ' UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # L010000209 ecretary of State
1. Endfy Name I\) 04-22-2002 90154 047 ****50.00

RGDDG INVESTMENT GROUP, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

oA . Higwano Dawve (028 £- Hignuwwo De_.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Appiied For
LAKe (s 0, T LAkKeLAND, F L 30-p00 279 'Y Not Applicalle
é%g \ ?) Colﬁtgaf ZI%% ) - CBLEU 5. Certificate of Status Desired Od Ee%ggq lﬁfjetﬂtional

7. Name and Address of Current Registerad Agent

Name O+ Cloprate. Sranceo ) eusizaL Fietin Fac,

i mEE T i St b

DO NOT WRITE B §£re51_.f\d%d2$ss(90. oxNg%ﬁx%@%@b

~INTHIS SPACE o rte 100

Y OrcaAnDD FL | “53%0y/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of regislered agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State
| DUE BY MAY 1
0. MANAGING MEMBERS /MANAGERS
e Y yrnhser. p TITLE
NAME ROBG&T‘ S. FAcoS F NAME
O
STREETADIRESS | 270 Lk DERES Df— 05 STREET ADDRESS
CiTy-ST- 2P oAy FL . 33838 CITY-57-2IP
TMLE e
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIvY-§T-ZP
TME THieE
NAME NAME

STREET ADDRESS STREET ADDRESS
av-s1.2p a-st-2p DO NOT WRITE

CR2E083B (12/01)

e e " INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
mE - me

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-2IP
TILE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

11.  hereby certify that the information supplied with this filing 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 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: %W ) Wasisogs */"’/‘92

SIGNATURE AND TYPED OR PHATED NAME OF SIGNIEG M}‘IM’SING MEMBER, MANAGER, OR AUTHO%IZED REPRESENTATIVE Date Daytime Phone #




