N

Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000219 - FILED
1. Entity Name
RUDY'S CORNERSTONE PROPERTIES LLC ~ OLHAY -3 PH |: | S
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLARASSEE, £ LORIDA
123 E. OAK ST 123 E. QAK §T.
HOWEYAN-THE-HILLS FL 34737 HOWEY-IN-THE-HILLS FL 4737
S S IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & S;ate 4, FEI Number Applied For
- - 59‘3497035 Not Applicakle
Zip Country Zip Country 5._ c e ificate of Status Desired 0O gg.ggqg:i.ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
WOODHWG. GLADYS Street Address {P.Q. Box Number is Not Acceptable)
123 EAST OAK STREET !
HOWEY-IN-THE-HILLS FL 34737
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE i
Signalture, typad or printed name of registered agent and title if applicabla. (NOTE Registered Agent signature requirad when reinstating) DATE
I n l: . I ! - o
FILE N l«,(;{!r FEE |§‘sso.oo SOOoDN423E805 ——4
Make Check Pa able to Deparrnent of State <05431/01--01033--005_
1 rbpSl), 00 ssessDl, O
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MBR [ Detete TITLE - {7] Change [ Addition
NAE REUTER, NANCY CAROL NAME :
- STREET ADDRESS | 4852 COLLEGE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSON MI 49201 CITY-57-7IP _
TITLE MBR ‘ O elete: TITLE {]change [ Addition
NAME WALLACE, JOY ANN NAME
STREET ADDFESS | 1432 LONGFELLOW AVENUE STREET ADDRESS
CITY-$T-1P JACKSON MI 49202 CITY-5T-2IP
TITLE MBR O pelete TILE - ) [J change [ Addition
NAME REUTER, MARVIN OSCAR NAME
STREET ADDRESS | g852 COLLEGE ROAD STREET ADCRESS
CITY-3T-2iP JACKSON M 49201 CITY-ST-2P
TIME MBR 1 Delete TITLE (] Change  [5 Addition
NAME WOODRING, GLADYS AUDREY NAME
STREETADDRESS | 123 EAST OAK STREET STREET ADDRESS
om-st-2p | HOWEY-IN-THE-HILLS FL 34737 c-sT-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-3P CITY-5T-2P
fome -, 3 Deleta TIILE (2] Change — "[] Addition
NAME s > NAME ___‘__,_,_,——,J——"_‘"_ﬁw
STREET ADDRESS STREET ADDRESS [™
CITY-5T-2F CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for *he exemplicn 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 e same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this r port as required by Chapter 608, Florida Statutes.

S I LI : " _
SO R Lo i s da F~271 - 3 S2I3 28 o7

0 NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OFff AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRI

4¥  98EE200

CR2E083 (11/00)



