2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # L02000002793

1. Entity Name

RICHLAND TOWERS-DALLAS FM, LLC ~IEED
Principal Place of Business Mailing Address 03 Nfl‘t’ = f PH 12: 'JO
4890 W. KENNEDY BLVD.. STE. 850 4390 W. KENNEDY BLVD.. STE. 850 Lt .
TAMPA FL 33609 TAMPA FL 33609 L3oCRE iﬁlf\\ Uf" Cii«
FALL AH g i “
2. Principal Place of Business 3. Mailing Address . “lllll” |1|| ||”||’|| |||”| II ”I” I' ml”m IIII

F3%EWest Kennedy Blvd. 4890 AV st Kenmedy Bivd. ] ; %CHECK HERE IF MAKING CHANGES
Suite 920 Suite 920

fﬁiﬁ N ﬂiﬁpc&teFL 33609-1 863 4. FEI Number ~| Applied For
ﬁ%, FL 33609-1863 ’ ) Not Applicable
Zi t i .o Count A it
® Caurtry Zip ountry 5. Certificate of Status Desired $5.00 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7 Name and Address of New Regisferad Agent
Name
WEST, DALE A F&L CORP.
4890 W. KENNEDY BLVD., STE. 850 Sweot AdersFHFR GRIENT BA P HE1Th
TAMPA FL 33609 200 EAURA STREET, 3 Lo
» 3RD FLOOR
JA
City B Zip Coda
8. The above named entity submits this statement for tﬁF&L COI’p ce or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
qatt ¢ 9 By: R.J. Wolfe, V.P. 4/28/03
SIGNATURE IZGL '{{k s ] i .
Signature, typed or printed name o registered agent and lilla if applicable. {NQTE: Reqisterad Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. A n MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME Me Delsts TITLE . o [ Change  [] Addition
NAME E‘.‘- amd ! ers Mroa (%‘:-I'n NAE SO0 TEIIOSOs
STREET 0DRESS | &f B4, /-‘de Ste T e Y smeer aooress 0s/01s ﬂj““”llﬁ'ﬁ" Y 455,00
CTY-ST-ZIP z\'b G Ei. '9) 2,609 ciy-S1-2IP
TITE i 7 Delete TLE [ Change [ Addtiion
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
SNAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-sT-2IP GITY-ST-2IP
‘TITLE {7 Delete TITLE O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME O cetete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,ﬂézm "-@/%"%/wma@%# ///af//’” S2SY (573 -5

SIGNATURE £ND TYPED OR PRINTED NAME OF ﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWW Date Daytime Phone #

CR2E083 (10/02)



