2003 LIMITED LIABILITY COMPANY Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Serretary of State
DOCUMENT # LO2000020783 ceretary o Stat

1. Entity Name

RT LAND INVESTMENTS 02, LLC
Principal Place of Business Mailing Address
3041 GASTALAIN COURT 3041 CASTALAIN COURT
NAPLES FL 34105 NAPLES FL 34105
) |
Suite, Apt. #, etc. Suite, Apt. #, ¢1c, D CHECK HERE IF MAKING CHANGES

City & State City & State 4, Number 5/ 4 ' Applied For
Not Applicable

Ze Country i Country 5. Certificate‘ of Status Desired O gese ggq'_’:?:‘;tw"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WOLLMAN, EDWARD E ‘
5129 CASTELLO DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1
NAPLES FL 34103
s City FL Zip Code

8. Tha above named entity submits-this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and tile if applicable. {NOTE: Registerad Agent signalure required when reinstating)  + DATE

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

9. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS /CHANGES

ThLE ﬁ F ﬁ/ [ Delete e . ) O change T Additior

Q:I:‘EET ADDRESS Pﬁﬁﬂ Ca h -rs éO (1- STA;ET ADDRESS

CITY-ST-21P 3‘ u s é Ql"\ U CITY-$i-2P

TTE ] Delete ILE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTy-8T-2IP )

TITLE [ Delete TLE ’ [ change [ Aadilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ Delete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TTLE Delete TILE ange ition
O [ ch [ Addi

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 telete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(), 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 calh; thal | am a managing member or manager of the
fimited fizbility company or the receiver ot trustee empowered to execute this repot as required by Chapter 808, Florida Statutes.

/
SIGNATURE: _/]

SIGNATURE ANL TYPED OR PRIN'I'ED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED HEPRESEN‘I’A“VE

0062551

CR2E083 (10/02) -



