._2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003227

RKRP FAMILY PROPERTIES L.C.

IS IS
FLED
SECRETARY OF STATE

" ey,

CIVISION OF CORPORATIONS

Principal Place of Business

1021 ALMER!A AVENUE
CORAL GABLES FL 33134-5501

Mailing Address

1021 ALMERIA AVENUE
CORAL GABLES FL 33134-5501

-00SEP 20 AHI0: 02

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, stc.

Suite, Apt. #, etc.

! DO NOT WRITE N THIS SPACE

M

City & State City & State 4 FEI Numbar . - — Applied For
" - R .- T TR T 65" oqaga.s:. Not Applicable
Zi Count Zi Count
® ‘ ounlry P ouniry 5. Centificate of Status Desired [ 2359 2?(' Addional
8. Name and Address of Current Reglstered Agent : 7. Name and Addresas of New Reglstered Agent
Name

KLEIN, THEODORE J ESQ
88 N.E. 168 STREET
NORTH MIAMI BEACH FL 33162

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

CR2E083 (5/00)

City FL 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 title if gpplicable. (NOTE: Registerad Agent signature requirad whan reins?.atlno) DATE
FILE NDW!!I FEE IS $50 00 !
Make Chedt Payabte to Departmem of State -
9. MANAGING MEMBERS/MANAGERS I 10, ADDITIONS / CHANGES
TITLE MGR [ Delete e [ Change [ Addition
MME — [ DAGER-PATRICIA " — ~ = = ==~ - o e S R S == T T
STREET ADDRESS | 1021 ALMERIA AVENUE STREET ADDRESS
orv-st-2¢ | CORAL GABLES FL 33134-5501 emy-51-2p
TME. -~ {71 Delete THILE [ Change fD Addition
NAME NAME — .
- = a—
STREET ADDRESS STREET ADDRESS 00 L;?’ﬁ;?—_ gj_ I:I]_;—i;}.j [i:_i e
. - " o \ - L ”_‘"i :’
CTY-$1-2Ip CHY-ST-2P *'!"I'il"_*'l'; T a1 Bj ﬁ%%
TILE O Belete TITLE [ Changs " ion
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP e
e {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP
TINLE [ Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ) ] Delete TITLE a Changa [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 7P ’|‘ - TN CATY-ST-2IP

11. | heraby certify that the infgymation sup |l3d with this f:hng goe
indicated on this report is § ]
“limited liability compgp

SIGNATURE:

ag} qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. sPRll have the same Isgal effect as it made under vath; that | am a managmg member or manager,of the_ _ __
yared to exece this reportas required’ by Chapter 608, Florida Statutes. —

Daytime Phone #




