2000 l)NIFbRM BUSINESS REPORT (UBR)

FELY I Y

AND -
FILED

PECn)mSDNEJmI:/IENT# L99000007278

RL SUMMER HILL DEVELOPMENT, L.L.C.

0C UM IS PH 1135

SECRETARY OF STATE
TaLLAHASSEE, FLORICA

Principal Place cf Business Mailing Address

124 E. BOCA RATON ROAD
BOCA RATON FL 33432

124 £ BOCA RATON ROAD
BOCA RATON FL 33432-3912

2. Principal Place of Business 3 Mailing Address

I\IIHIIII\I1_|NIIINIIINIIIllIIIHIINIIINilllllllﬂllllllll“lll

 Bora Bator

Suite, Apt. #, etc. Suite, Apt. #, elc. Vs DO NOT WRITE IN THIS SPACE
City‘&AStater T .,En-y& Sﬁ;te-'v' = — u4 F_I;I—Numt;er ~ - /-;pplied For
"‘i %2&//342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- - . _ ... ..6..Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- ~Namg— = = === =
WENZEL, KENNETH A Bruce W. Ketzdeh
’ - Street Address (P.O. Box Number is Not Acceptabls)
C/0O KENNETH A. WENZEL,P.A. —
980 N. FEDERAL HIGHWAY, SUITE 440 124 E. Beoca Katon koad
BOCA RATON FL 33432

FL

3542,

X The above nam ity sugmits dhis gtatement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
. O3 2.0
SIGNATURE _

S|gn1mre, typed or printad name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $50.00

RO

=

s e = .= -- |- Make Check Payable to Depariment of State .| — _ - -
8. — MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e 71 Detsta TIME P (Ol change [ Adion
nANE NAME LuTs B, u (=) N
STREET ADDRESS STREET ADDRESS 19 nca s-fer‘ lace.. R
cITY-87- 2P CITY-37-2IP %OCQ N, L .23 4/’3’{
TE , (] Detets e (O coange [N Wedition
HANE ‘ NANE Bruce W QB hscj"l 77607
STREET ADDRESS | — ' C STREET ADDRESE 4 E, xa Qg
R CITY- 87- 20P é@ 4 'f'O ~, L $3
e A T T T T Dlpesw. T T me o s 3= s e mms (] Chamge - [] Addition -
NAME 1 ame e = e
STREET ADDRESS STAEET ARDRESS
CITY-$T-71P CITY-BT-ZIP
TITLE ] neletn TITLE
NAME KAME
_STBEETADORESS | L STREET ADDRESS _
CITY-31-7IF = m—— R L I I S S e ——
WE o O petete TTLE [] changa I:I_ln:lmnn
e Y NAME
STREET ADDRESS STREET ANDRESS
CITY-$T-TIP CITY- a1-2P SOOOO2=Nl 2882 ——a
me [ boteta e ~(15/22¢ (10— (1 1{T}iknge
LT R T TR NAME E#**#SP m #**#*Q?UU
" BTHEET AGDRESS’| - e T owt gy v v || STREET ApDaEss
CITY- 87-21P ' CITY-5T-7IP

SIGNATURE:

HE@RVE

11. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this raport 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
. hmlted habrhry company or e receiver or 1rustee empowered 1o execute this report as required by Chapter 608, Floricla Statutes. '

E) \N. RETZSCH Mo, $61.393.6555

‘S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phona #

&, B




