- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Sgp 26,2003 8:00 am

1. Entity Name 09-26-2003 90005 035 ****50.00
RCN PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
PMB #1010 PMB #1010
8201 PETERS ROAD. SUITE 1000 8201 PETERS ROAD. SUITE 1000 .
PLANTATION FL 33324 PLANTATION FL 33324 ,
Suita, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
55"‘ 0805] 38 Not Applicable
Zi Count Zi Count - .
P ounity P ounty 5, Certficate of Status Desired [ 25 -00 Additional
.. . - : ' ee Required
6, Name and Address of Current Raglisterad Agent 7. Name and Address of New Reglstered Agent
Name :
LOUTAN, CLIFFORD A
4812 N.W. 124TH WAY Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or (eg1Stered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )
;
SIGNATURE )
Signatura, typad or printed nama of ragistered agent and titie If applicabte. (NOTE: Ragistered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. _ MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
mE: ¥ MGRM 1 Deiete TMLE CJcrange [ Addiion
NAME LOUTAN, RAWLINS NAME
STREET ADDRESS | PMB #1010, 8201 PETERS ROAD, SUTTE 1000 STREET ADDRESS
CITy-8T-2IP PLANTATION FL 33324 CITY-ST- 1P
TITLE MGRM . 1 alete TIILE : [ change [ Addition
NAME LOUTAN, CLIFFORD NAME
STREET ADDRESS | PMB #1010, 8201 PETERS ROAD SUITE 1000 STREET ADDRESS
omy-sT-2P | PLANTATION FL 33324 om-sT-2p | .
TITLE MGRM [ palets TITLE [ Change [ Addition
HAME LOUTAN, NEIL NAME
sTaeeT a00RESS | PMB #9010, 8201 PETERS ROAD, SUITE 1000 STREET ADDAESS
CITY-ST-21P PLANTATION FL 33324 CIFY-8T-21p
TME ) 1 pelete TITLE [ Change [ Addition
NAME - e NAME
STAEETADDRESS | 0. . STREET ADDRESS
CITY-ST-Z_IP' . CITY-ST-2P
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not 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
limited liability company or the recsiver or trustee empowered to Sxbouts thierens = xred by Chapter 608, Florida Statutes.

SIGNATUhE mTﬁV UIRED 09 /22 fos . j?iﬁ{);qr-zqgﬁ

: smumm( AND TYPED cébu’men NAME OF SIGNING Hmmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Late Daytime Phone #

UM

CR2E083 (4/03)



