" AN

2000 UNIFORM BUSINESS REPORT (UBR) : FILED
DOCUMENT #  L98000000385 UMY =5 P12 22
1. Entity Name .

FL RFC/WA GP, L.C. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
VICTORIA PARK CENTER 16133 VENTURA BLVD.. SUITE 1400
1401 EAST BROWARD BLVD.. SUITE 302 ENCINO CA 91436-2447

FT. LAUDERDALE FL 33301-2t16 '
3. Mailing Address ’ ||||‘|” ||| ||||‘ ||l” "m |||’| Ilm IIm I||H m" ”III mll H” "||

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-4678580 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired - §5.00 Additional
— L ae Required
6. Name and Address of Current Registered Agent~s——=+ < _.-— [ —— .. ___ _7. Name and Address of New Regisiered Agent
j Name T T TR e e e sl el
GRIFFIN, JAMES K JR. Street Address (P.O. Box Number is Not Acceptable)
VICTORIA PARK CENTER
1401 EAST BROWARD BLVD., SUITE 302 |
FT. LAUDERDALE FL 33301-2116 City FL | ZpCoce
8. 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,
SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. {NOTE: Registaratt Agant signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS / CHANGES
THILE MGR . J petetn e ' CJchanga (T Aduition
NAME HEARTHSTONE ADVISORS, INC. HAME
smeey aooress | 16830 VENTURA BLVD., SUITE 352 STREET ALDRESS
smv-s-mp | ENCINO CA 91435 Y- 31- P
TITEE ] Detets TIMLE ] chemge [ Acrtion
NAME NAME P Tes T HS gy iy [ JE—
=lm s et § =t 3 =
e s FToET somees e/ TR T 0437020
CITY- 87-UP CITY- $T- 1P ###*#5{]. DD ﬁ*%*#ﬁl}. DU
° ?“u B - = =T -ﬂ——"—"‘—'—-Dﬁ-‘-—'g—?”—'é: :-ﬁ“i‘;-f—'"- e e o e = et ""-""‘——"I‘ i M—;Dm: D!‘Iﬁﬁﬁﬁl
NAME NAME
SYHEET ADDRES STREET ADDRESS
CITY-31-2IP CITY-31-21P
TME [ peteta TIMLE ‘ [ coenge  [7] Addrtian
NAME NAME
STREET ADDEESS STREET ADDRESS
erry-3T-2P LITY-31-0P
TITLE ] pexto TILE [(Jcnangs [ Addition
NAME. KAME
STREET ADDRESS l STREEY ADDAESS
l:lﬂ_-:ll-ltf CImY- $1- 1P
me ’ [ Deters TnE [ changs [ Acirtten
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- $T- 1P CITY-$T-2IP _

11. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate agd that my sighatul shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
owered tg/exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i

Dayﬁme Phone #

/
e HHRED 4/zd°o %I&/?Q{-Ooor
SIGNATURE AND TYPJD OR FAINTED NAME OF SIGNING MANAGING umae: OR MANAGER 1 bate N

e T 3 . B - | ——

1259100

il

=083 (939}

CF2E



