FILED

2003 LIMITED LIABILITY COMPANY . Secretary of State
UNIFORM BUSINESS REPORT (UBR, 2 02-05-2003 90041 031 ****50.00

1. Entity Name
RDRS, LLC
Principal Place of Business Mailing Address
11507 NORTH SHORE GOLF CLUB BLVD. 11507 NORTH SHORE GOLF CLUB BLVD.
ORLANDO FiL 32832 ORLANDO FL 32832 .
2. Principal Place of Business 3. Mailing Address “II“"I I" ||"”|m II"I ||m"m ""l “I" |m m""m m”m
Suile, Apl. #, efc. Suite, ApL. #, etc. O CHECK HERE !F MAKING CHANGES
City & State City & State . 4. FEICmeer Applied For
' ’\g lo? 7 Not Applicable
Ze Country 4P Country 5. Certifcato of StonusDesied. ~ []  $9-00 Addtonal
Fee Required
6. Name and Address of Currom Reglshmd Agam >~ "~ 7. Name and Addrus of New Registerod Agent
= e - e S om= Namg=——==.=c = - L = e
RUSSELL, DOUGLAS R
11507 NORTH SHORE GOLF CLUB BLVD. . Straot Address (P.0O. Box Number is Not Acceplable)
ORLANDO FL 32832
City FL Zip_ Caode
8. The above namec enlity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regisiared agent. ’
SIGNATURE - ' ‘ . . -
. typat of prntec! name of regisianed agant and tile i appicatie. {NOTE: Agent raquirsd when )] DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES -
LE MG AM T Delete e O chonge [ Addtion § ‘
NAE DohiAs L. AssSéce N =
STREET ADORESS | ,{ 572/ ) AopTit SHet€ Gour CLVs ALY - STREET ADDRESS %
CTy-ST-20 ORCALD fo 3REIL CirY-St-2P 2
TLE MO M [ Deleta TILE . DO change [ Addition g
MAME JAmES  Dow ) NAME . '
smerranoress | 55 07 AlORTH SHAE SolF Qeul Avd- SIRCET ADDRESS
cre-s1-2 IRLAN. R~ 3)_ g 3 ' CITY-ST-21P _ )
nne MGl T T L Clorim TR M s e e - 2 e o e o ,I::]._cn.ar_!ga-',._,,[;]‘muiun
NAME CHALLES RAFFO ] - NAME
stoeeraconiss | iSO 7 Norp Sfeac Gool cidd vl L spuwonss
CITy-5T-2P Oletdio £  1.93L CY-S1-2¢
TLE MG et O pelete TME Oy change T Addition
RAME Romeey ¢ Secaisl, m HAVE
sreeTaconess | S0 2 Aot SHoa€ Oocr Cevd 499 - L o anoness : )
CrTY-51-2iP ORCADD ;2 32832 cry-sT-2IP
Tme O Detee TITLE [OcChaga [ Addition
NA!AE NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP . CITy-51- 7P
e [ Defete TITLE " Dcthange  (J Addition
NAME - NAME
STREET ADDRESS STREET ADCAESS
CITY-ST- 2P CITY-ST-71P
11. | hereby certify that the infarmation supplied with this filing does not quatity for the exemption siated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my slg aluta shall have the same legal effect as if made under oath; that | am a managing membar or manager cf the
limited liability company or the receiver pu-iammg adyte this repart as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Sies QUIRED ifi0fo3  pp-213- 9261

ﬂmummmzasmmmmn.mn,mmmmﬁamam , Da Daytma Phone #




