- | FILED

Jul 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPRNY
UNIFORM BUSINESS REPORT (UBR) _ «  Secretary of State
DOCUMENT # 102000020408 |
1. Entity Name - A
RLB PROPERTY MANAGEMENT, LLC VA _
Principal Place of Business Mailing Address :
205 KNOTTY PINE CIRCLE ) 305 KNGTTY PINE CIRCLE 44005204
A2 A2
GREENACRES FL 33463 GREENACRES FL 33463
2. Principal Place of Businass 3. Maijling Address
Suite, Apt. #, etc. Sui':e. Apt. #, etc. D CHEGK HERE IF MAKING CHANJ‘IGES
City & State Chy & Stale 4. FE! Number A Appliad For
p e i - 15 -0 53%[@ Not Applicable
Zp Cauniry Zp Country s, Certificate of Status Desired 0 22'2&“?;“"“”
8. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
N
BARTON,-REBECCAL- - - T T T T ame. . esnte . -
305 KNOTTY PINE CIRCLE Street Address (PO, Box Number is Not Acceptablp)
A2
GREENACRES FL 23483 .
City FL ] Zip code ﬁ

8. Tho above named entity submits this staternent for the purpese of changing its registered office or registered agem, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typad o Prifiled name of regrSierad agent and Lie & Appicabie, [NOTE; Regiviorsd AQM signiurs reGured when rénsaing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2003
9. MANAGINGHMEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES
TILE MGRM O pelern me O thange [ addition
NAME BARTON, REBECCA L ' NAME
streeranoress | 305 KNOTTY PINE CIRCLE A2 SPREET ADDRESS
ciry-51-29 GREENACRES fL 33483 oy ST-zp
e s . 3 0] peke ME O change 3 Adeition
NAME BARTON, RONALD L RAME
smeeT Aporess | 306 KNOTTY PINE:CIRCLE A2 - STREET AUDRESS —_——
GiTY-ST-2P GREENACRES FL 33463 cy-S1-29 .
TIMLE O pelete TmE [ Change - [ Addition
WAME RAME -
stheeTaboRgss | T T T T - N sweeT AnoResS . B -
Y. 5T-71P CTY.st-op
TME [J pekts TmE O changs (] Addition
NANE INANE
STRECT ADORESS STREET RODRESS
CITy-ST-2P CITY-ST-21p
TME ] Deigte e . O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y-S5 7P ) CTY-sT-op .
TimE O pelete LE D change [ Addition
HAME NANE
STREET ADDRESS . STREET ABURESS
CIy-ST- 1P Giry-5T- P

11. | hereby certify thal the Information supplied with this filing does nat qualify tor the exemption slaled in Section 119.07(3)(i), Florida Statutss. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered to exseuts this report as required by Chapter 608, Flarida Statutes.

s flg_‘:‘:::\ V. —
conarune A CRNATURERST Y alaslo

BIGNATURE AND TYPED Off PRINTED NAME OF SIGING. MANAGING MEMBER, MANAGER, OR MITHGAIZED REPRESENTATIVE

Caytime Phone 4

CR2E083 (10/2)



