2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} _ Feb 04, 2004 8:00 am

3
DOZUMENT # L03000020037 Secretary of State
1. Entity Name 02-04-2004 90235 019 ****50.00
Rl GENERAL PARTNER, LLC
Principal Place of Business Mailing Address
1065 KANE CONCOURSE, STE. 201 1085 KANE CONCOURSE, STE. 201 cTUUUVUUY
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State 4. FEI Number Applied For

02 '06‘1 You i Not Applicable
Zp Country - ap Counlry 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\vfm’ &MﬁggdeEE'?ES PA Street Address {P.C. Box Number is Not Acceptable)

2 SOUTH BISCAYNE BLVD, STE 2680
MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this staterment 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
Signalure, typed or prinlad name ol registered agert and tlle it apphcable, {NOTE: Ragistered Ageni sigrature required witan reinstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME FINVARB, ROBERT | NAME
STREET ADDRESS | 1065 KANE CONCOURSE, STE. 201 STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLANDS FL 33154 CiTY-5T-ZIP
TE O pelete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ~ - et I T R - T e e - e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TiE [ petete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP
TTLE [ pelete TILE : (Tl Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP cITy-51-2IP
TITLE ] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CIY-ST-ZP -

11. ) hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Pobent buuongs, Hanoges2 /- 23-04 P05 g66- 1535

SIGNATURE AND, R PRINTED NAME OF MEMBER, A OR AUTHORIZED REPRESENTATIVE Dale Daynrme Phone #




