2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # | 98000001296 : Secretary of State
. Entity Name
03-31-2003 90002 040 ****50.00
R. D. REALTY, L.C.
Principal Place of Business Mailing Address
268 BENNETT AVENUE 200 EAST ROBINSON STREET. SUITE 500
STATEN ISLAND NY 10312 ORLANDO FL 32801
PR Ve A O A AR
Suite, Apt. #, efc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEINumber  B8-5410852 - Applied For
Not Applicable
Zip ] Cfur:tr}'___, o __Zi.p o _Courilfy; ceeo |8 Certificate of Stas Desired o__ _I?zﬁggqlﬁ?:;ﬁfmat
6. -Narﬁe and Address of Current Registered Agent. - . 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, DELANCETT & BROWN, PA.
200 EAST ROBINSON STREET. SUITE 500 Street Address (P.O. Bex Number is Not Acceptable}
ORLANDO FL 32801
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. { am famniliar with, and accep!
the obligations of registered agent.

SIGNATURE
S:pnalure. typad or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Detete TITLE [ change [ Adition
NAE DUGGAL, KARAM V AN
STREET ADDRESS | 268 BENNETT AVENUE STREET ADGRESS
orv-st-2p | STATEN ISLAND NY 10312 cn-s1-2¢
TITLE MGRM ] Deiete TILE [dchange [ Addition
N DUGGAL, ANITA N
STREET ADDRESS | 268 BENNETT AVENUE STREET ADORESS . -
CITY-ST-2%P STATEN ISLAND NY 10312 CITY-ST-ZIP
TITLE - -~- —Eoelee - - e - - o et [D-Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST7-2IP
TE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repart is true and accurate and jbatmy signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
fimited liability company or the teceiver or trusjeé Y red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: va S,{ T NE FCARAMEY. DesAl  3-3-3003  7[8-317- 0709

SIGNATURE AND TYPED OR PRINTED N. OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (10/02)

T



