L)

2003 LIMITED LIABILIATYECO‘MPANY

FILED
Apr 28,2003 8:00 am
ecretary of State

4/
UNIFORM BUSINESS REPORT (UBR ecretary of Stat
DOCUMENT # LO2000000430 7
1. Entity Name .
RIO KEY PLAZA, LLC
Principal Place of Business Mailing -Address
1014 NW PINELAKE DRIVE 1014 NW PIRELAKE DRIVE
STUART FL 345% STUART :FL 34904
S IR A
Suits, Apt. #, etc. Sulte; Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI| Number Applied For
‘ ﬂ?_ -1587433 Not Applicahle
i e L2 [ | srcmaeotsas ey, 0, 8500 asstons
6. Mame and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name ;. e e e e
LITTMAN-SHERLOCK & HEIMS PA—— = — ————~—="" |- = -
618 E. OCEAN BLVD. Street Address (FO. Box Number Is Not Accaptable)
SUITE 5
i STUART FL 34994
. . Ccity Zip Code

FL

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typad of printed name of registerds woam and tile ¥ applicable. |

{NOTE: Ray;:

OATE -

Aot &

TS whon o

T o o FILE NOW!Il FEE IS $50.00

-

. ‘Make Check Payable to Florida Department of State ]
: : d Dus By May 1,2003 T
|8 ' . MANAGING MEMBERS/MANAGERS , . F10. - .o~ - ADDITONS/CHANGES— -~ —-- — =~ |
TE % MGR . 2 Deiete TOLE ; Dl Change [ Adtion |
wwe~ < | JERNER, BRUCE we 3
swecvanonss | 4191 NE CHERI DR. - STREET ADDRESS 2
Ciry-51-1% JENSEN BEACH FL 34957 . cry-St-ziP - . o
— MGR O Deles TIE Ol Chage [ Addition g
NAME BABER, ROGER ‘ HAME
smeet aomhiss | 1014 NW PINELAKE DR STREET ADDRESS
CTY-ST-2P STUART FL 34994 CITY-ST-ZP
TILE .- B = e =) Delge . - T | e L R — = e [) Change —  [2] Addition
NAME e o -
T swemanomess | T STREET ADDRESS
ory-st-zp CITY-ST-27
TNE O delers TITLE OtChange  [J Addition
MAME RAME
STHEET ADDRESS STRECT ADDRESS
CIY-ST-2P . 4 i ) Y- §7-2P -
TIE O Dekte TIRE O Crange [ Addition
HAME . .",.‘. wt ' ':"--- e - NAME
SREETADDRESS | 4T L o STREET ADORESS . ) T
Cmy-ST-ZP | e ) L LT ee-si-2e | . wh
TS R S ST ED U T VAR (F P Eepisp . S s BT (Y Graige LT Adaltich
" NAME ! TV N -
STREET ADDRESS RVITRE . STAERT ADORESS s
onY-ST-2P : oIY-g1- 2P !

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the informalion
indicated on this report is true and accurata and that my signature shall have the same legal sflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowared to execuyte this report as reguired by Chapler 608, Florida Statutes.

(vl REQUIRE

)

SIGNATURE:

cﬁmmmeormfmmm,m.mmnsmmmam

{ |}




