2000 UNIFORM BUSINESS REPORT (UBR)

123 EAST QAK STREET f
HOWEY-IN-THE-HILLS FL 34737
City FL Zip Code
8: The above named entity subﬁits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d
Signature, typgd or printed 7narns of registerad agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Department of State
9. 7 MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS / CHANGES
TImLE MBR [T petets TLE [Jchange [ Additien
NAME REUTER, NANCY CAROL AAME
$TREEY ADDRESS | 8852 COLLEGE ROAD STREET ADDRESE
em-srze | JACKSON MI 49201 oy s1-2p ) G] / C// o
TME MBR 7 Detets e J’ (5 changa (7] Adeition
AN WALLACE, JOY ANN naue
svueey aoomns | 143 LONGFELLOW AVENUE TREET AonBcEE
CITY-27- TP JACKSON M 49202 ) B CITY- 81- TP 4[_}{1 I—-‘E D1 PO Tg—— 5 |
me | MBR - Oowa - - [ me ~13¢ 16/ 00—~ 1 pknee ] 12 ssmen
NAME REUTER, MARVIN OSCAR RAME Rt 00 AsopeaS0 00
STREET ADDEESS | 869 (COLLEGE ROAD STREET ADDRESS
CITY-8T-21P JACKSON MI 49201 CITY- 8V- IOP
TmE MBR ] delets me Tl etange [ Additen
NAME WOODRING, GLADYS AUDREY amE
STREET ADDRESS 123 EAST OAK STREET STREET ACDRESS
er-srar | HOWEY-IN-THE-HILLS FL 34737 ury-gr-oe
TTLE [ vesete TILE [J chamge  [] Asdition
MAME NAME
STREET ADDRERS STREET ADDRESS
CITY-§7- TP ) CITY-ST- 7P
. TIE (] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P CITY-ST-2IP

DOCUMENT # L.98000000219

RUDY'S CORNERSTONE PROPERTIES LLC

5
v

iV

Mailing Address
123 E. OAK ST.

Principal Place of Business

123 E. OAK ST.
HOWEY-IN-THE-HILLS FL 34737

HOWEY-IN-THE-HILLS FL 34737-3438

2. Priﬂcibal Place of Business 3. Mailing Address

Suite, Ap!. #, elc. Suite, Apt. #, etc.

ECA T
SIOK ¢

L-_ U
DF STATE
CORTORATIENS

OO MAR -1 & 10: 54

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59"3497035 Net Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $5'00 A.dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e —Name — - = -

WOODRING, GLADYS

Street Address (P.O. Box Number is Not Acceptable)

11. | hereby certify that the information supplied with this filihé does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

stepssryRt B rpuzaED

oL 2 200

Sy L
3AYvov 7

SIGNATURE:

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBERYOR MANAGER

Date Daytme Fhone #

4 628¢L00

CR2E0B3 (9/99)



