2000 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (5/00)

DOCUA L9900000446 _—
1 o~
RDP LINCOLN PLAZA LLC OIVISSi TARY OF STATE
OF CORPORATIONS
Principa! Place of Business Mailing Address _ UO J UL 3 , P H , : 2 5
100 S.E. 2ND STREET. SUITE 4650 701 BRICKELL AVENUE. SUITE 3000
WIAMIE FL 33131 MIAM! FL 33131 ) W
2. Principal Place of Business 3. Mailing Address K ”Il"m I'I ‘I"l mu "m llm "m "m "‘” Ill“ Im Im '"’
Suite, Apt. #, etc. Suite, Apt. #, etc, o . DO NOT WRITE IN THIS SPACE
"City & State Clty & State 4. FEINumber Applied For
Not Applicable
Zip Country Zip Country - , $5.00 Additional
§. Certificate of Status Desired O Fos Redquired
B 8. Name and Addrase of Current Registered Agent — .~ — .| —-— ===—~7-Name and Adtireas of Now Registered Agent— |
] Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Nc; Accaptabie}
701 BRICKELL AVENUE, SUITE 3000
MIAMY FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signalin, ypes o printed name of regiSterad agent Gnd U5 1| SpRIcaD, NDTE. Registared Agert signaturs requ6d when renstzing) DATE
.- FILE NOWI! FEES $50.00 .~
Make Check Payable to Department of State -
9. MANAGING MEMBERS/ MANAGE}TS 10. = ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE {0 Change [ addition
NAME PEEBLES, R. DONAHUE NAME =S '3‘—" = A || %B —-1
STREETADDRESS | 100 S.E. 2ND STREET, SUMTE 4850 STHEET ADDRESS - -3/0 ,?’E;Ef—'-—u 198--003
Cary-s1-21P MIAMI FL 33131 Gy -SE-2IP st O eeksal0, 00
TLE {1 Oelste TIvLE [ Change 3 Addition
NAME i NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-21P
TITe i .. S (loelete . - f-Tme e — e — —— ———— ~ ] -Change—{J Addition
[T A NAME
STREET ADORESS ' STREET ADORESS
CITY-ST-ZiP CITY-S7- 2P
TIRLE [ Delete TIME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P * : CIFY-ST-2IP
e : 1 Delete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 1 Delete THLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
11, | hereby certify that the informpation supplied with this filing doas not qualify for mé exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is tfelndwaccurate gfdghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companty ¢ VW'?‘ ; # empowerad to exgcute this report as required by Chapter 608, Florida Statutes. g %/
VEIN )~
SIGNATURE: __ ¥/ F~>RE REQUIRED /i 3/“""' 9I5-L
D OR PRINTED NAME OF SIGNING MANAGING MEMBER Of MANAGESR 4 pae Daylime Fhone I

et

1f



