2003 LIMITED LIABILITY COMPANY

5/8/.

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000020730

1. Emtity Name
-R & D PROPERTIES, LLG

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-08-2003 90078 040 ****50.00

o

I

| -Principal Place of Business -

't 5300 FAIRFIELD WAY ™~~~
FORT MYERS FL 23919

= Mailing Adgress

2. Principa! Place of Business -

"3 Malling Addrass ™

Suile, ApL. ¥, atc. Suite, Apt. ¥, ate., D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
«5 O 569 ‘ O ‘3 Not Applicable
Zp Country Zip Counry $5.00 Asdivone!
5. Certificate of Statys Desifed a Fes Required
8. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Reglstered Agent
) Name . ) . _ [P R,
T CONMELLY, ROWANT — -7 == sm s mmeem o e S o TR e AT
8380 FAIRFIELD WAY - Street Address (PO Box Number is Not Acceptable)
FORT MYERS FL 33918
City - FL Zip Coda )
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famillar wilh, and accep!
the obfigations of registsred agent.. '
SIGNATURE ' 4 / ZQ/ 03 y
mumwmdwmwummm /ﬁm& wwmnmwmmmmm) ] OATE P
e —- R B K . - . . PR
g FILE NOW!I! FEE ls $5000 PR YRR Ho SN ety ..!
M‘nlge‘cmck Payabile to Flarida Departmeqt of State
" SEETA Y DueByMay1,2003 |
9. . o MANAGING MEMBEFISIMANAGERS -~ 10. ! ADDITIONS f CHANGES -
= |-MANAGING - MEMBER— - - Elniee — | -me |- MANAGING MEMBER O crange () Addiion | &
! Nawse pEnnis  LANDFAED ne < - | PROWAN CONNELLY -]
smeenaoonss | 5322 Navtilvg Diwve smaness | 5330 FAIRFIELD WAY 2
av-sze | CAPE Corpl  FL 33%4 CITy-51-21p FeAt MYERS - FFL 33919 ! ﬁ
me MERIRKRE SBE 1 elete ME O Change (3 Addion | &
NAME NAME
STREET ADDRESS STREET ADDRESS !
Giry-S71- 2P A CITY-ST-2P
TITLE [ Detete TTLE CiChange [ Agcition
NAME ) e . o
~ STREET ADURESS | = R - T = Y T STREEY ADDRESS .|~ T T - T o -
Civy-ST-2P CITY-ST-2F .
TE [ oelets e OcCrange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS {
CTY-§T-21P cy-S1- 7P i
TmE O Detete ME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY- 51-2P )
TIE {1 Detete e Ochangs [ Acaition
NAME NAME
STREEY ADDAESS STREET ADDRESS
QITY-ST-2P CITY-ST-2IP
1.1 heret:'-y cenmmat the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the inforration
indicatad on this report ig true and accurate and that my signature shall' have the same legal effect as if made under oath; that | am & managing membe: or manager of the
limited hability company or the recaiveyof trustes empowpred to epecute this report as required by Chapter 608, Florida Statutss.
SIGNATURE: ___ Sl tleafis O w0
SIGNATURE AND TYPED CH PRINTED NAME O# sluen ER, MANAGER, DR AUTHORIZED REPRESENTATIVE 7 Date Diaytire Phong #




