!

_ FILED —
2002 UNIFORM BUSINESS REPOBII"_(II.I_B_H) Aél égcgelt,azr(;fo(%fssga({él m

PgSNUMENT # 1.01000021784 s e ; 07-24-2002 90138 017 ****50,00
. ama '
RIALTO, LLC ‘ o
L
Principal Place of Business Mailing Adcress N e R
226 NOATH DUVAL ST. 226 NORTH DUVAL ST, i
TALLAHASSEE L 32301 TALLAHASSEE AL 32301 | '
o T RO,
(20 Bof 13653 o
Suite, Apl. #, etc. S% :/;l;{ eAlc. 5 C_ 00 NQOT WRITE IN THIS SPACE ‘
/ nsse
City & State B City 7313 4. FEI Number . Appliad For |
- _ _.gé 4 .- - ‘I~ 80-0030539 Not Appiicable
Tz Couniry ,Z§ 23/7 Country 5. Certficate of Status Desied [ ?f,'ggﬂ‘“’““
e | 6.-Name and Address of Cument Raglstered Agent - - - - _j—— =~ -7.Nameand Address of New Registored Agent —— - - -—-
S e U s e | Name_. . - B e - -
; LINDSEY, WM. SCOTT
ik 1407 PIEDMONT DRIVE EAST Strest Address (P.O. Bax Number |3 Not Acceptabla)
TALLAHASSEE FL 32308 — -
:g City 7 FL ] Zip Coda
; 8. The above named entity submits this statement for tha purpose of changing its registered office of registerec agent, o both, In the Stats of Florida. F am familiar with, and accepl
. the obligations of registered agent.

|
SIGNATURE !
Sigratyes, Typad of Dt i of registered apent and title ¥ applicebre. {NQTE: Ragisterad Agent signathurm requirad whesn rginsta tang) DATE
e e}y g 15oFILE NOWULFEE 1S.$50.00 v o | - = « compmrm o "= = |
PR S, - L T i L T " - A
= Make Check Payable fo Dapartment of State |
~ - - Dus By September 25,2002 - i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES , ; .
e MANAGING MEMBER [J Deiets mE O Change  gkaaditon | & | o
e JAMES M. RUDNICK N ) A ;
smeTaporess | P.O. BOX 13633 STREEY ADDRESS 2 | ]
; CiTY-ST-2P TALLAHASSEE, FLORIDA 32317 GTY-§T-29 § %3: .
e . ] pelste e Othnge  Oadditon | G | e
NAME HAME ' i
STREET ADORESS STREET ADDAESS t E
! CITY-57-2P CITY-ST-2iP '
[
WILE . [ Detete TTLE O Change [ Addition
— |~ NAME ~ — T e s s s e e e e e M e - - .- l —_
i STREET ADDRESS STREET ADORESS
i | B e e e B I B e e — it R -~
| | TLE - 0O deiete TILE I change: [ Addition I
P N : HAME |
i STREET ADDRESS STREET ADDRESS |
P! CITY-ST-ZP cY-§7-20 )
! me D belete mie [ Change [ Adaition ‘
' NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) S 7023 5. I AR L
: e y BT i O Delete | B O Ghange [ Addition
NAME N i NAME
. STREET ADORESS . - " STREET ADDRESS
CIY-§7-29 =~ cry-§T-29
i 11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am managing member of manager of the
limitad ligbility cormpany or the receiver o ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 SIGNATURE: ¥ SIGNATARE AEQUIRED

PED OR PRINTED NAME OF EXINING MK REPRESENTATIVE

Z//J/ﬂzz 5504 7/-/566

Daytime Phene # ’




