FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # | 99000006150 ecretary of State

1. Entity Name \EL
-16-2002 90083 041 ****50.00
RTWJR PROPERTIES, ‘G\J 04-16
Principal Place of Business Mailing Address
1233 SEGOND STREET 1233 SECOND STREET
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0948308 Not Applicable
Zip Country . Zp - Country 5. Centificate of Status Desired O $5'00 Additional
- Fea Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS’ RICHARD T JR. : u T_. Street Address (P.0. Box Number is Not Acceptable)
<4290-SEOOND-GTRERF 1018 Hibiscus ¢
SARASOTA FL 642496
39339
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titte if applicahle. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE /@' Change [ Addition
NAME LLIAM HAR| R. NAME w..
STREET ADDRESS W > RIC DT ’ 8’ S ”“:8 ek
1800 SECOND STREET, SUITE 714 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34236 CITY-ST-2IP Samagora . &L. 3vLgi ?
TTLE [ pelete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP_ CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-5T-2P
Tn’_l;E [ Dslete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O oelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowared to ofmecute this report as required by Chapter 608, Florida Statutes. ?‘?/

SIGNATURE: ___A& Z AT 3/{/9-1' ¥8y 29/ P

SIGNATURE AND TYPED MIN’I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Dayiima Phone #

ncnte

CR2E083 (9/01)



