2000 UNIFORM BUSINESS RE

PORT (UBR)

DOCUMENT # | 99000006134

1. Ertity Name

RSL VENTURES |, L.L.C.

FILE]
suzpr*\’*‘r 58
DIVISICH e’f CORFOR t\ﬂEH

00 FEB 244

Principal Place of Business Mailing Address

533 S. HOWARD AVENUE. #8. PMD #53
TAMPA FL 33606

533 5. HOWARD AVENUE. #8. PMB #53
TAMPA FL 33606-2063

2. Principal Place of Business 3. Mailing Address

I A T

Suite, ApL. #, alc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ) Applied For
fl ~-3b2 -5 EO6 . Not Applicable
Zip Country Zip Country . : $5.00 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

LEONAHD' RIVERSON S Streat Address (P.O. Bax Number is Net Acceptahle)
533 S. HOWARD AVENUE, #8, PMB #53
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this staternent 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 tile if applicable.

(NOTE: Registered Agenrt signature required when reinstating) DATE

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

9. MANAGIMNG MEMBERS/MEMBERS 1Q. ADDITIONS f CHANGES
TimE MGR (] beteta TITLE [ changs [ Adsliticn
WANE LEONARD, RIVERSON S HAME
smest aovnest | 533 S, HOWARD AVENUE, #8, PMB #53 ST avoness
cITY-2T-21P TAMPA FL 32606 CITY-81-7IP \_'_VLLLg I "l 1 O@
o [l oen — Qo= 1 I:--ﬂl.gm =
STREET ADDRESS STREET ADOREES UL *uqr }" 0103 3——131 1 o
cIry-81-2IP CITY-81-TF sgkat O seewwbs, O
TLE [ petete TITLE O changs  [J Addition
NAME - NAME - e
STREET ADDRESS STREEY ADDRESS

" ciry-st-zp CITY- 81-TP
TInLE [ peete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-AT- 1P " CITY-8T-7IP
TME 7 [ petote TITLE {Jchangs  [] Addition
NANE NANE
S$TREET ADDAESS STREET ADDBESS
cTY-sT-2IP CITY-$T-2P
Tme 1 petets TmE (Jchangs [ Addttion
NANE RAME
STREET ADDRERS STREET ADDRESS
ciry-37-2p CITY-3T-21P

11. | hereby certify that the information supplied
inc{icatte_d on this report is true and accuLad

Z EZQUINED

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same iegal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

e/ e

OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phane #

/ pate £

CRZF0R3 (/9N



