P
2001 UNIFORM BUSINESS REPORT (l.jB,ﬁ)
DOCUMENT # | 98000001296 .

1. Entity Name

R. D. REALTY, L.C.

s

FILED
01 BAR 1S PM 3: 04

Pyt e rvero T
L ~:’].‘4. t

StURETARY O
X RSO T DD
FALLAHASSEE, FLORIGA

ORI 00th

DO NOT WRITE IN THIS SPACE

Mailing Address

200 EAST ROBINSON STREET, SUITE 500
ORLANDO FL 32601

Principal Place of Business

268 BENNETT AVENUE
STATEN ISLAND NY 10512

2. Principal Place of Business 3. Mailing Address

~Suite, Apt. #, elc. Suite, Apt. #, etc.

4v  61¥5000

City & State City & State 4. FE! Number Applied For
58-2410852 Not Appiicable
Zip : _Country Zip Country o ) $5.00 Additional
M SRS L e _,_s,;Finlc,ate of Status Desired O . Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ..  __ .
e = —m— e = S = - = -

FLORIDA CORPORATE SUPPORT, INC.
200 EAST ROBINSON STREET, SUITE 500
ORLANDO FL 32801

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

City FL' Zip Code

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

DATE

(11/00)

!

WLk

CRZE083

. pe—

SIGN{\TUHE Signature, typed or printed name of registared agent end title if applicable. {NOTE: Registered Agant signature required when reinstating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9. MANAGING MEMSERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delate TIMLE ' ) Change [ Addition
NAME NAME - - -

DUGGAL, KARAM V : LEaRT
STREET ADDRESS | 268 BENNETT AVENUE STREET ADDRESS Pl
CITY-5T-1P STATEN ISLAND NY 10312 CITY-ST-2P 3 ], (il
TITLE MGRM. [ Delete TITLE ] _E] Chany _‘_E_l_.l}dgiuon
e DUGGAL, ANITA e 400003331 14—
sineets008Ess | 968 BENNETT AVENUE smeows | -03/22/001--D1003--OUa
om-sTzP | STATEN ISLAND NY 10312 Tt ~§ oivsrze T ksl 00 seaS0000 T

e oo (Dt FME L i o [ change [ Additon

NAME o - T T T T T TR NAME T - ) T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete ME [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P
Tme & [ Delete TITLE [ change [ Agdition
NAME 5 NAME
STREET ABDRESS STREET ADDRESS L’ LV
CITY-ST-2IP CITY-5T-2P

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 shal! have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE:  KdpAM V2 DUGeAL 218-317-0"0 8-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHCRIZED REPRESENTATIVE Daytima Phona #

2-19.260].

Cate




