2001 UNIFORM BUSINESS

REPORT (UBR)

AFPPRUY
AND

DOCUMENT #  L99000006134 FiLED
1. Entity Name
RSL VENTURES |, LL.C. 0l HAY -1 PM S: 134
SECRETARY OF STATE
Principal Place of Business Mailing Addgress i’ALLAHASSEE FLURIDA
533 S. HOWARD AVENUE. #8. PMB #53 533 S. HOWARD AVENUL, #8. PMB #53
TAMPA FL 33806 TAMPA FU 33606
S I EARIRTAR MR EAA
Suite, Apt, #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE
i
City & State City & Stdte \ 4, FEI Number Applied For
) 59'36256% Not Applicable
, &P Country Zip o , | Country §. Certificate of Status Desired 7 ?eseggq L’:?:;;““”a'
6. Name and Address of Current Reglstered Agpnt 7. Name and Address of New Reglstered Agent
Name

LEONARD, RIVERSON §
533 S. HOWARD AVENUE, #8, PMB #53
TAMPA FL 33606

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

Zip Code
8. The above named entity submits this statement for the purpose of ch, r registered agent, or both, in the Sta?mda
sonarre JLVAUA_S L2277 Vi 7
Falgnature, typed of primed name of registered agent and title if appl . lagispfred Agent signature required when reinstating) DATE
,/ |2 /i 1
FILE | 1! FEE IS $50.00
Make Check P} 'ble to Depariment of State
¢
j
9. MANAGING MEMBEHSIMEMBEH b 10. ADDITIONS / CHANGES
TLE MGR [ Detete TITLE i [ change [ Addition
NAME LEONARD, RIVERSON $ NAME
street aporess | 533 S. HOWARD AVENUE, #8, PMB #53 STREET ADORESS
CITY-S7-2IP TAMPA FL 33606 CIFY-ST-2IP ‘
TITLE [T Delete THLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2ZIP . CITY-ST-2IP
e - Delde e Q000042 FSEP
::::EET ADDRESS STREET ADDRESS -05/22, }D 1--01e 4_-{,2‘“
o s K
CITY-$T-2IP CITY-$T-ZIP kDS ) Skiab5 . 0
TME ] Delete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-gIP CITY-ST-20P
p—.

TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing doe:
indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowerad g

not qualify fo the exe
re shail have :he saj
execute this ep,

19.07(3)(i), Fiorida Statutes. | further certify that the information
under oath; that | am a managing memiber or manager of the

r 508, Florida Statutes.

we Yol é?—?/%?ﬂzz

SIGNATURE: £LVEM 57 Wﬁ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmn'«a u%ﬁ

{on A?( }uﬁ’ Remessuwwe

Date Daytime Phone #

4Y  692/100

CR2E083 (11/00)°



