2000 UNIFORM BUSINESS REPORT (UBR)

PEHDUS)NEJmIZIIENT# L99000000659

RICHARD ROAD APARTMENTS e

Principal Place of Business

2677 RICHARD ROAD
LAKE PARK FL 33409

Mailing Address

2677 RICHARD ROAD
LAKE PARK FL 33403-1454

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc! Suite, Apt. #, efc.

City & State City & State
Zip Country Zip Country T
6. Name and Addrggs of Current Registered Agent _
' Name

FINANCIAL FOUNDATIONS, INC.
2843 THAXTON DRIVE

#37

PALM HARBOR FL 34684

-

SECEE TA!I?L;:]
0r 5%
DW!SIUH OF CGRPGW{\T}IE%

00 JAN 31 &H g |

LB R

DO NOT WRITE IN THIS SPACE

4. FEI Number | IApleed For
M Nt & '
F g Y]

5. Certificate of Status Desired a $5.00 aaditionat

Fee Required
7. Name and Address of New Registered Agent

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

FL l 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.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable.

(NOTE: Ragistered Agent signature regured when re:nslatmg) . DATE

" FILE NOW1! FEE IS $50.00
Make Check: Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES

TITLE MGR ] petete TITLE / O [ acdrtton
mau . . . ~| CSONT, KENNETHF + - ~ NAME SO0nn= 1 ot oD —
sméunnms 2677 RICHARD ROAD ' STREET ADDRESS =202 " M—--01102--nt1
CITY-RT- 2P LAKE PARK FL 33403 - - , S CITY-ST-2IP @'é%’!#.’nﬂ 11 %éi}i}a}f:] b 0N
TILE ' ’ ' T O netetn TmLE [J chanpa l:l Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-gT-2IP

T N ) T T T T O ke Tme h e ) O cuenge [ Aaditien
NAME NAME

STREET ADDAESS STREET AODAESS

CITY-2T-21P CITY- ST-1IF ) -~ . ]

TIE [ Delete TLE ! d [ changs  [] Addition
NANE NAME

STZEET ADDRESS STREET ADDRESS

CiTY- £T-21P CIFY-$T- 2P .

TITLE 1 peteta TITLE s \) [Jchangs  [] Addition
NAME RAME

STREET ADDRERS STREET ADDRESS

CITY-21-21P CiY-21- 2P

TIME [ petets TIRLE - O change [ Additien
NANE : : NAME

STREET ADDRESS STREET ADDRESS

oY ST 1P CITY-3T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Séctiél:m 118.07(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 if made under oath; that | am a managmg member cr manager of the
limited liability company or the receiver or trugtee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S

$IGNATURE AND TYPED OR PRIN

D NAME OF SIGNING MANAGING MEMBER OR MANAGER

S~ Y- D046 /fé{)

Date Daytme Phone #




