2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.02000024774

1. Entity Name

RM-TRION SAWGRASS LANDING GP, LLC

Principal Place of Business

Mailing Address

FILED

waers

Aug 04, 2003 8:00 am

Secretary of State

08-04-2003 90097 004 **%%£50.00

JULTUR VY
5325 SOUTH UNNERSITY DRIVE. SUITE 210 3025 SOUTH UNVERSITY DRNE. SUTE 210 R
DAVIE FL 33328 DAVIE FL 33328 e f
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State -4, FEI Nymber Applied For
)ﬂ,?ﬂé /j?f Not Applicable
- " o
__Z_LE - - Counlri— B . ae ) Country - 5. Certificate of Status Desired a. $5.00 Additional
— B - Fee Required -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROSS, BARRY
3325 SOUTH UNIVERSITY DRIVE, SUITE 210 Strest Address {P.0. Box Number is Not Acceplable)
DAVIE FL 33328 :
City FL Zip 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 accept
the obligations of registered agent.
!\
SIGNATURE -
Signaturs, typed or printed name ¢f registered agent and title i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. f MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TE TITLE . Change Addition | &
’ﬁqﬂ‘ ﬂc{f [ pelete O change (0 g
NAME 7 . pf ji}s ] 0 NAME il
stReeTaDDREss || 3 534S S, VAayprs - STAEET ADDRESS g
CITY-5T-2P Q'E/,() /é_ 337%, CITY-ST-7IP @
- o
TINE O Dalete TILE (] Change [ Addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF OOV I ) £2-1 LA J— e o
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE ] Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE O Celate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-3T1-ZIF .
11. | herepy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that ry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg liability company or the receiver or irgstea erpfidweared to execute this raport as required by Chapter 608, Florida Statutes.
oSl = / /
SIGNATURE: SN ME@U RED i/ 38 5y $SL SoeC
SIGNATURE AND TYPED OF(PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale Daytime Phone #



