2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RETAIL DEVELOPMENT GROUP LLC

L98000002987 » -

Principal Place of Business

17305 Sw 768TH COURT
MIAMI FL 33157

Mailing Address

17305 SW 78TH COURT
MIAMI FL 33157

FILED
01 MAY -7 PM S:28

-CRETARY OF STATE
TEEL-EEHASSEE. FLORIDA

4v  S662000

AN R AT

2. Principal Place of Business 3. Mailing Address

3 DOvw

MY ke ww b2 PRIVE yabs Wi <
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE mu
City & State - City & State o . 4, FEI Number Applied For

Cocatnud CREER | PL,| cocond Q&S TEL, 65-0880874 Not Appicable
Zi Country ' Zip ) Countr, . ) $5.00 additionat
‘g %Q *2 3 ¢ g 4\ 33 - 7 3 [§] S’}d\ 8. Certificate of Status Desired Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Reglstered Agent
Name
koS KSTRA , ALiAgn
HOEKSTRA» ALLAN W Street Address (P.0. Box Number is Nk Acceptable)
17305 SW 78TH COURT
MIAMI FL 33157 qybo Lw &3 PRIVE
City Zip Code
cocousf WREETS FL | *%3572
8. The above named entity submits this statement for tha purbose of changing its -egistered office or registered agent, or bath, in the State of Florida.
Ay | W/’ %)
SIGNATURE AU—- A . Yo KS% A6 1/ (‘db {
Signature, typed or printed name of registered agent and title if applicabla. (NCTE Registered Agent signature requirad when reinstating) " EfATE_ e _
[REN ] : I H_YE_1<4 .:;i__j L Y i it ;‘ X
FILE NI Wil FEE 1§ $50.00 Cil| #¢ = $505/31 /01 --01086—005
Make Check PT rligt!'!e to Department of State EE T TR G 2 AN
l
q 9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
Tme MGR [ Delete TIMLE [J Change ] Addition
NAME HAYES, DAVID HAME
STREET ADDRESS | {7305 SW 78TH COURT STREET ADDRESS
CiTY-ST-21P . MIAMI FL 33157 _ CITY-5T-2IP
mE MGR hoeice TITLE - &R [ cange [ Addidon
NAME HOEKSTRA, ALLAN W NAME e KITA0, AL & Lo
STREETADDRESS | 17305 SW 78TH COURT SREETADDRESS | (4 by s LS PRIVE
em-st-aF | MIAMIFL 33157 Cry-S1-20P ceCouvd - Chess, TL. 2275
TITLE ' O petete THTLE ’ ' N [Ochange (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
Rt [ Delete TITLE I cChange [ Addition
A NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITY-5T-2IP \
e [J Detete ThLE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
| mmee ' [ Detete TITLE TR [ cChange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS | T
CITY-51-ZP CITY-ST-2IP

'l 11. { hereby certify that the information supplied with this filing does rot gualify 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 ne same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rystee empowered o execute this 1eport as required by Chapter 608, Fiorida Statutes. -
- 4
(86887

sianaure: (R sSSETOSET T © YRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (11/00)




