2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RT-BL ASSOCIATES, L.C.

L.98000000680

Principal Place of Business

401 KEYSER AVENUE
NATCHITOCHES LA 71457

Mailing Address

401 KEYSER AVENUE
NATCHITOCHES LA 71457

2...Principal Place of Business -

3. Mailing Address .

Suite, Apt. #, etc.

Sulte, Apt. #, etc. i

i

FILED

01 FEB -1 PH 5: 00
SECRETAR' OF STATE
ALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

JIIH

City & State

City & State

4. FEI Number

Applied For

13'4030922 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent __ | 7. Name and Address of New Reglstered Agent.... . ——- -
T T o7 : Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered ofric:e or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printedd name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBEHS 10. ADDITIONS f CHANGES
TITLE MGEM 1 belate TITLE CJchange ] Addition
NAME DESERT HOTEL CORP. NAME
smeer anoress | ONE EXECUTIVE BOULEVARD STREET ADDRESS
orv-s-zp | YONKERS NY 10701 CITY-51-2IP
TITLE MGRM O Delste TITLE [Jchange [ Addition
NAME ROSE, ALLAN V . NAME SO0 2sE5731 22—

STREET ADDRESS | ONE EXECUTIVE BOULEVARD STREET ADDRESS ~02/03/01—-01029-—01 U
crv-s1-2 | YONKERS NY 10701 CITY-ST-2P . rdkan0, 00 e O
_TME I . Delete L ot [1Change — (7 Additicn

NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

i ‘ O Delete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-5T-2IP

TInE [ Delete | TITLE [C) Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADGRESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lega! effact as if made under oath; that | am a managing member or manager of the
he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability compary-o

SIGNATURE.:

SIGNATURE AND TYPED OR PRINIED

[ J4-0f 3183505077

HEWE OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¥ bate” Daylima Phone #

gy S021200

CR2E083 (11/00)




