FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ] .
- Mar 26, 2002 8:00 am
DOCUMENT # [ 99000000659 ~ Secretary of S
1. Entity Name ec eta O tate
03-26-2002 90047 033 ****50.00
RICHARD ROAD APARTMENTSLLC
Principal Place of Business Mailing Address
2677 RICHARD ROAD 2677 RICHARD ROAD 9 3 3 [~y ﬁ 8
LAKE PARK FL 33408 LAKE PARK FL 33403 v
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apioabie
Zp Country Zp Country 5. Centificate of Staius Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Reagistered Agem 7. Name and Address of New Registared Agent
T S B, T RO L Y Py e i r—--"-"‘—-,_,N&rr\n‘-—¥‘——f/~"—“-——"“-—"~ — el S S i — = =
CSONT KENNETH F Street Address (P.Q. Box Number is Not Acceptale)
2677 RICHARD ROAD
LAKE PARK FL 33403
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registerad Agent signature required wheh rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10 - ADDITIONS/ CHANGES _
TILE MGR 1 pelete TImE [Jchange {7 Addition | 5
- 2]
NAME CSONT, KENNETH F NAME pog
STREET ADDRESS {2877 RICHARD ROAD STREET ADDRESS 2
CITY-ST-21P LAKE PARK_EL 33403 CITY-5T-2IP ﬁ
o
TITLE 1 Delete THLE O change [ Addition { O
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
JImeE e o C1Detete  _ f§TME O change [T Addition
NAME — = = —m—— "N‘EM.E" ] e oo B e e S SR ] [P
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Deleie TITLE Oichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE I belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP ) CITY-ST-2IP
11. } hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execyte this repert as required by Chaptar 608, Florida Statutes.
SIGNATURE: A R Y Vo Y + 74
SIGNATURE AN(‘I’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



