2001 UNIFORM BUSINESS REPORT (UBR) : o

DOCUMENT # | L99000000659 FILED

1. Entity Name .
RICHARD ROAD APARTMENTS,LLG Ol KAR-5 PM 3: 1
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Mailing Address

2677 RICHARD ROAD
LAKE PARK FL 33403

Principal Ftace of Business

2677 RICHARD ROAD
LAKE PARK FL 33403

AIDEITAH R MO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip " Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslered Agent

= T Nams~ %;}:4674#)( C) o ,_;7—'

[Pr——

FINANCIAL FOUNDATIONS, INC.

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

2843 THAXTON DRIVE
#37 2677 Rieho0 KeoelO
PALM HARBOR FL 34684 City /0 Sl /4 A FL [ Z» %;fi:f o3

8. The above named entity submits this statement for

d cffice or registered agent, or both, in the State of Florida.

Vs Sl

Jha———
SIGNATURE :
Signature, typed or printed name of ragi)idfed agent and title if 2pplicable. —(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TME MGR O Delete Tme [ Change [ Addition
HAME CSONT, KENNETH F NAME
. STREET ADDRESS | 2577 RICHARD ROAD STREET ADDRESS
em-sT-2F | LAKE PARK FL 33403 CITY: §T-2P
TITLE 1 Dalets TITLE [J Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS OO0 0=EEaRss0—5S
oiry-S1-2P Y- ST-21P 03/30/01—-D1082——014
_TImE _ . [ Delete TITLE *****b_U- i 2 tion
NAME - - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 oeletz TITLE [ Change  [J Addition
NAME NAME
S.TRE'c‘['ADDHESS STREET ADDRESS
CITY'-:ST-Z1P CITY-ST-2IP
Mg [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE O Detete TIMLE ; (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 a.nd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver ¢ : Vered o execute this report aste wred by Chapter 608, Florida Statutes.

/=3 —D/

Date

SCl/ o ra6g
Dayllm( Phone #

SIGNATURE:

SIGNATURE ANDT?ﬁED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

4 BHEI00

CR2E083 (11/00)



