FILED

~7"" 2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

i
. 42
. __UNIFORM BUSINESS REPORT (U BR) Secretary of State
FEon, 04-25-2003 90749 020 ****50.00
DOCUMENT # | 02000021620
1. Entity Name
THE RCADS DEVELOPER, LLC
Principal Place of Business Malling Address 4 4 0 [] 1 4 1 9
2588 SW 27TH AVE. 2558 SW 27TH AVE. )
MIANE FL 33139 MIAMI FL 33133
Suite, Apt. ¥, etc. Suite, Apt. #, ete. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L}- - 5‘-\3& q G Not Applicable
Ip Country Zip Country $5.00 Acditional
} 5. Certificate of Status Desired a Feo Recired
8. Namo and Adrtrass ul' Cun'em Roglmd Agenl 7. Name and Addireas of ua- Regletered A&m
----- g ! e -Faelt & “"NBI’I‘IB [ NS R U —— e
~ |~ GARCIA, ANTONIQ— -~ —= ==2mr = = ——= o= e v - o= - - -
A&E m PA Street Addrass (P.O. Box Number is Nol Acceptabls)
2588 SW 27TH AVE.
MIAM F1 33133
City FL 2Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and uccept
the obligations of registered agent.
SIGNATURE : : : . ,
Signaturs, typed o printed nema of 1agistaned agent and tite f pplicable. NOTE: Regiatered Agent signature miquirsd when reintiaring) . DATE
FILE NOWIN FEE IS $50.00
. . , l‘ aka Check Payable to Flom!a Depa gtn ) o L _ .
Due By ey 1,
9. MANAGING MEMBERS ! MANAGERS J 10. ADDITIONS / CHANGES —~
TE MGR O Deketn TITLE Oichange [ Addiion §
e ECHEMEDIA, ROLANDO G e g
STREET ADORESS | 2548 SW 27TH AVE. ) STREET ADDRESS g
Ciry-57-2p MlA"l FL 33133 . CImyY-St-ap !
Tme O Deles ﬁu Dlorne O Adamon | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TME - .. .. Doogee, g DOicthange T Andtion
NAME ™ . PEER - - M, i s s s e~ M
— -mwm —_ e ———— e e e e DD e e -'“HE ADD“ESS — - . - —_— e ——— — - —
CHY-S1-21p CATY-S1-2P
TME 3 Delete TINE Clcrange [ Addtion
NAME NAME
STREET ADDAESS. STREET ADDRESS
CITY-S1-2P CTY-ST-2P
TLE O oslete TME O Change T} Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTY- 51 zp : CITY-S1-2p
TITLE © 0 Ooees TTE O Change [ Agdition
NAME . " NAME
STREET ADORESS - ) smegr aooRess
Ly -5t CITY-S1-2P
11. | heraby cerlity that the information s is filing not qualify for ihe exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on thig raport is true and ac at my sighature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limitad itability company or theyreceiver ol to axegute this report as required by Chapter 608, Figrida Statutes,
ANENRE |REQUIRED NRESEZ
SIGNATURE: SNOR N 2
HIGNATURE AND TYPED o*mu m‘n *Wn HANJGING MENBER, MANAIER, OR AUTHORIZED REPRESENTATIVE Dica L Dyt v




