2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006150 ot
. Entity Name ?F % L ;
RTWJR PROPERTIES, LLC .
145
oIFEB-1 M T:4S
Principal Place of Business Mailing Address - e rtr TARY oF S];‘gi v
123 SECOND STREET 1233 SECOND STREET :#EKH?SSEE. FLORIDA
SARASOTA FL 34236 SARASOTA FL 34238 TAL -
— [
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) ' 650948308 Not Applicable
ap Country Zip Country - 5. Certificate of Status Oesired [ fg-ggq]ﬁf:;}“""a'
6. Name and Address of Current Reglstered Agent e ) 7. Name and Address of New Reglstered Agent
Name -
WILLIAMS, RICHARD T JR. Street Address {P.O. Box Number is Not Acceptable)
1233 SECOND STREET
SARASOTA Fi. 34238
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 Signatire, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TITLE "MGRM [ pelete TTLE . [Jchange [ Addition
- WILLIAMS, RICHARD T JR. W
STREET ADDRESS | 4800 SECOND STREET, SUITE 714 STREET ADDRESS
CITY-ST-2P - SARASQTA FL 34236 X CITY-ST-2IP ) R
TIME MGRM X’ Delete me - Ol Changs ) Addition
NAME WILLIAMS, RICHARD T Il AAME _ o _
STREET ADDRESS | 4703 HYDE PARK STREET ADDRESS om0 H’ ? ? TS —7
OrTY-§T-2P SARASOTA FL 34230 CITY-ST-20P _ ~02/ 1370101008 =008 - |
TiTLE T ‘ ' O Detete e ] wEERAS, U0 ek S0 Aftion
NAME , NAME
STREEF ADDRESS STREET ADDRESS
gIry-ST-2IP CITY-ST-2IP
TILE [T Delete TrALE Cichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
TmE O Delete TITLE : ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE . O telete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4] CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have thexsame legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or frustee smpowered {0 execute tr"f repdrt as required by Chapter 808, Florida Statutes.

SIGNATURE: [~3/) O P 283 Fwe

SIGNATURE AND TYPEDX PH "#HANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

bl

=Y

CR2E083 (11/00)



