0006674

2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000025959 T e
1. Entity Name F ' L 8 D
RPI CHANNELSIDE, LLC
' 2003 JAN 31 PHI2: 03
Principal Place of Business Mailing Address O AON OF CORFORATIONS
112 E. CONCORD AVENUE 112 E. CONCORD AVENUE i ALLAHASSEE, FLORIDA
ORLANDO FL 32801 ORLANDC FL 32801 )
N v AR MRSV LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number —~TAppiied For
Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desired ] ?eseggx lﬁgd;“""a]
6. Name and Address of Current Registered Agent . -~ - - S - 7.”Name and Address of New Registered Ageﬁl .
Name
MANUCHIA, DAVID G _
N R "—112'E.”60NCORD'AVENUE - —Street-Address (P.O-Box-Number-is Not-Acceptable) et e | ——
ORLANDO FL 32801
“ - City FL [ Zpcoce

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signatura raquired when rainstating) DATE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES N
ME Med E@bda\f' ) O Delete T Ol change [ Addition | &
HAME hd &, a.m)l)\‘a“ NAME =
STREET ADDRESS zE Concod St STREET ADDRESS 2
CITY-ST-2P O famdo, FC . 3280\ oITY-5T-2P i
_ Oowe [ e OO0 L 0SS0 PpE O | §
NAME NAME 01721 /03--01023--018 #2500
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7P
TITLE O pelete TITLE [ change  [J Addition
NAME T T o e N B R R P D e em—
STREET ADDRESS STREET ADDRESS

et = CITY-ST-ZIP—— w e Q- CIFY-ST- P — R e e —— = —
TINLE ] Delete TILE [1 Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2IP _
TIE 3 pelete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2IP
TITLE (7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is-tae-and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability companylor the receiugefr trustee empowerad.to execute this report as required by Chapter 608, Florida Statutes.

A TREZ REQUIRED ) sles Ae7- 839 —So 72

D'NAME OF SIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED #FHES%TA‘HVE Date Daytime Phore #

SIGNATUR

SHINATURE AND TYP




