FILED
May 05, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

ao13128

DOCUMENT # L 99000004464

1. Enlity Name

RDP LINCOLN PLAZA LLC

Principal Place of Business Mailing Address

100 S.E. 2ND STREET. SUITE 4650

MIAM FL 33131 MIAMI FL 33131

701 BRICKELL AVENUE. SUITE 3000

2. Principal Place of Business 3. Mailing Address

550 RBiltmore Way

550 Biltmore Way

TR

il

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

Suite 970

05-05-2003 90691 020 ***%£50.00

IR

[0 CHECK HFRE IF MAKING CHANGES

Suite 970
City & State City & State a. FElNumber  NOT APPLICABLE Applied For
—E1 Cor B 1, Not Applicable
Zi € i —
N ounity ap Country 5. Certificate of Status Desired O ?5'20 "fddét"’“ﬂ'
33134 Migmi- p.gel 33134 Miami-Pad es Require
T dUT

6. Name and Address of Cultent Registared Agent

7. Name and Address of New Registered Agent
_Nam .

“INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

Street Address (F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and tille if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Detele TITLE [Jchange [ Addition
HAME PEEBLES, R. DONAHUE SvlE a0 NAE
STREET AORESS | $06-G-E—2ND-GTREET-SUTE4650 S50 BUeimone WFNsrier aoress
oT-S-2P | MiAMIFE-33131 o bases FL3Z3Yy | omsw
TITLE O oelste THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2iF CITY-5T-2IP
TILE T O pelete TITLE [ change [ Addition
. ;MME,-_-'A&E_::, . T D e e R —- NAME - -] - -
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST- 20
TILE 7 Defete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7P
TITLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21p CITY-ST-21p

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is frue and accur,

SIGNATURE: r9RE RED

14

o

R
RET

i
H "
W i

ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

Date

SIGNATURE AND TlPED OR PRINTED NANE OF

‘OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (10/02)



