2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #

1. Entity Name

RANCHO VISTA LLC

L.99000003772

FILED

Principal Place of Business

8310 TRENTWOOD COURT
FORT MYERS FL 33812

Mailing Address

83t0 TRENTWOOD COURT
FORT MYERS FL 33512

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01 JaN 22 P 220

TALLAHASSEE, FLORIDA -

WA

City & State City & State 4. FEl Number Applied For
) 65—0929737 Mot Applicable |.
Zip Country Zip Coyntry 5. Certificate of Status Desired 0 $5'00 ﬁfdditional
Fes Required
___'6. Name and ‘Address of Currént Registered Agent R s ~-~ -7. Name and Address ot New Registered Agent e -
Name :

SELTZER, MARK R

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

8310 TRENTWOQD COURT
FORT MYERS FL 33912 "
‘k 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 applicable. (NQTE: Registered Agent signature required when reinstating} DATE
o= —— 1

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

IS = S L Dl
“—LJL‘;B1JQDHD1~-U1UU0‘“ElfH,
seepac), (1) swerSlL L

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Delete TITLE [ change [ Addition
NAME RIC VISTA MANAGEMENT CORP. NAME -
STREET ADDRESS | 8310 TRENTWOOD COURT STREET ADDRESS
cImy-$T1-2IP FORT MYERS FL 33912 CITY-5T-2IP .
NLE MEM O pelete TITLE - [JChange  [] Additicn
NAME SELTZER, MARK R - NAME
STREET ADDRESS 8310 TRENTWOOD COURT I STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33012 CITY-ST- 2P
TMLE MEM . . O belete TILE [JChange [ Addition
THAME = | 'SUAREZ-SELTZER, JACQUELINE—~ - N e : IR —-—- -
STREET ADDRESS 8310 TRENTWOOD COURT STREET ADDRESS
CITY-3T-2IP FORT MYERS FL 33912 . CITY-ST-2ZIP
TITLE [ Delete IME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
TITLE (7 Delete TITLE N (O change [ Addition
[{A\ME NAME
“STREET ADDRESS STREET ADDRESS
CFY-ST-TP CITY-ST-2IP
e J Delete TLE C)Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-st-z o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in'Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the redgiver or trustee empowered to ex

SIGNATUNIZIE:

NATURE AND TYPEDWR PRI

te this report a

equired by Chapter 608, Florida Statutes.

/18/&

Data

Daw;na Fhone

o@onm REPRESENTATIVE

#

LIt

S

CR2E083 (11/00)



