FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000004495 Secretary of State
1. Entity Nama 05-02-2003 90575 001 ****50.00
RHP, LLC
Principal Place of Business Mailing Address
8633 DAMASCUS DR. 8633 DAMASCUS DR.
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418
T s IERIGIRNAMTATAERANE R
826 Jupter Park D §80 Jupher farle Br
Sulte, Apt. #, 9‘5 Suile, Apt. #, e“" KB CHECK HERE IF MAKING CHANGES
Svite #5 Svite *5
City &_Sﬁate City & State 4. FEl Number Applied For
Jupider, Fo :rup fer €L 37~ 1424 137 Not Applicabie
'zgpnsq 5 g \.C;g‘ l%‘ %}34 6 (( Co(u)ngr H.. 5. Certificate of Status Desired 1] gese'ggq lﬁf:;ﬁ”"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, RONALD B
8633 DAMASCUS DR. Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

... MANAGING MEMBERS | MANAGERS 10. ADDIT;0ONS /CHANGES

TITLE MGRM [ Delete TILE ™ Change [ Addition
NAME BAILEY, RONALD B NAME - . . S

STREETADDRESS | 8833 DAMASCUS DR. sTREET 0DRess | &6 v p-\-ﬂ' Qar k. BF.

GITy-57-2P PALM BEACH GARDENS FL 33418 ore-stzP | CJe 9: ber ' FL 3B48F

TITLE MGRM O oelete TMLE [f-Change [ Adoition
NAME BAILEY, HOLLACE J RAME .

STREETADDRESS | 8633 DAMASCUS DR. sTREET ADDRESS 18 §O Tup.der fac k. Pr ¥S

cTv-S-2¢ | PALM BEACH GARDENS FL 33418 s Gupder, € 3345%

TITE O Delete TLE ’ O Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE O oelete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTE 7 pelete TITLE O Change (] Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§T-7IP

11. 1 hereby certify that the information supplied with this filing does net 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
fimited liability cormpany or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @9’@\5@%“@-&\_ s B Beten,  UeBo-200%  Shi- 14EISID

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MAN MBER, MANA»GER CR AUTHORIZED HEFRESENTATTJE Date Daytime Phone #

0028587

CR2E083 (10/02)



