FILED E

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. 98000

1. Entity Name

RETAIL DEVELOPMENT GROUP LLC

987

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90130 040 ****50.00

Principal Place of Business

MME-NW-ITRIVE —

Mailing Address

~HE0-NW-63-BRIVE—
—~GOGONUT-GREEK-FL 33073

2. Principal Place of Bus

4753 ¢/ Hravine fur

3. Mailing Address

7733 o' Aresmiic

Ahe

R,

I

Suite, Apt. #, elc.

Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0830874 Applied For
&Lm /2(/ e w 41 'gﬁd ch [ Not Applicable
Zi ’ Cruntry Zip ) er @ - . $5.00 Additional
’ . te of -
f} ‘/V(], c{mW\ 23 Y ?3 -~ l 5. Certificate of Status Desired O Foo Roquired .
. -—__———-8._Name and Address of Current Registerod Agent—————————— 7. Name and Address of New Registered Agent
Name
HOEKSTRA, ALLAN W Street Address {P.C. Box Number is Not Acceptable)
4460 NW 63 DRIVE ,
COCONUT CREEK FL 33073 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR (3 Defete TITLE [ Change [ Addition | S
NAME HAYES, DAVID NAME s
STREET ADDRESS | {7305 SW 78TH COURT STREET ADDRESS g
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP g
TITLE MGR O Detete TMLE O change [ Addition | & '
NAME HOEKSTRA, ALLAN W RAME
STREET ADDRESS 4430 Nw 63 DRNE STREET ADDRESS
CrvY-St-2P COCONUT CREEK FL 33073 . . . JO-STaR
TRLE 73C 7 Deletz TINE moeA } [ Change  XRLAddilion
NAME e /4/5 NAME T e()ﬂ) Hics _ .
steer sooness | 47 . 7 STREE ADDRESS 733 ﬂ'r eftrrie 1S
an-stzp T, Qo 4 oITY-sT-2p OLRA bercdh . € T yusT
TILE [ Detete TILE - [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2IP CITY-51-2IP
11. | 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 legal effect as it mada under oath: that | am a managing member or manager of the
limited liability company or the receiveLpr trustes e powered o gxecute this repagt as required by Chapter 608, Florida Statutes.
L]
SINVETURE halor -
SIGNATURE: Al Y [L3fo Sbl & 3¥ - Yo,
SIGNATURE AND TYPED OR PRINTED NAME OF SIMG MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




