2891 UNIFORM BUSINESS REPORT (UBR) g
PE?HSNE’JZ"ENT # 1.99000003227 B "'%
RKRP FAMILY PROPERTIES L.C. {F ﬁ a;m E @ '
Ol FEB 2| AM1L: LO

Principal Place of Business Mailing Address . oy O S e
1021 ALMERIA AVENUE 1021 ALMERIA AVENUE CERETARY U olnit
CORAL GABLES FL 331345501 CORAL GABLES FL 331345501 TALL AHASSEE. FLORIDA
e —— IR R

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

City & State J City & State 4. FEI Number T Applied For

‘ 650928232 Not Applicatie
Zip Country Zip 7 (?ountry 5. Certiicate of Stats Desirod _ o 'gg.gaoqlﬁ?ﬂli?na! )
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODORE J ESQ i
88 NE. 168 STREET
NORTH MIAMI BEACH FL 33162

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

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changiﬁg its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registerec agent and title if appiicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
LT FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TILE MGR 1 Detete TITLE ' O Chenge [ Adcition 8
=

e DAGER, PATRICIA e <
STREET ACDRESS 1021 ALMERIA AVENUE STREET ADDRESS 8
CITY-5T-ZiP CITY-ST-ZIP . =

| CORAL GABLES FL 33134-5501 &
TME [ Delete TIMLE Ol change O] Addition [ &
NAME : NAME : ‘

" = et ol o fovn. ] st S

STREET ADDRESS STREET ADDRESS T ij% J,L':n:%-?i ,-:-'a r 023 =
i I — ‘ . Mowste |~ - —'“!2_" & ,"‘Ul —Ul e .r"d
TITLE O Delete TLE ’ [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TILE ] pekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZIP
TME 2 [ pelete THLE {J Change [ Addition
NAME NAME
smfg;.\.nnﬁass E STREET ADDRESS
CITY-S1-2IP /\ CITY-ST-2P

11. | hereby certify that thp information subplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Siatutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing, member or manager of the

axecute this report as required by Chapter 608, Florida Statutes.
- DGy Y/0p09)

RAGCR, OR AUTHORIZED REPRESENTATIVE Date I M Daytima Profie #

indicated on this repolt is true and agburate and that my si
limited liability company or the receier or trustee empowd

(=To 1.

SIGNATURE:

SIGNATURE Ah

e LA L)



