2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

L99000007278

RL SUMMER HILL DEVELOPMENT, LL.C.

FILED

0! MAR -5 PH 2:58
SECRETARY OF STATE

Principal Place of Business

124 E. BOCA RATON ROAD
BOCA RATON FL 33432

Mailing Address

124 E. BOCA RATON ROAD
BOCA RATON FL 33432

TALLAHASSEE: FLORIDA

. 2. Principal Place of Business

3. Malling Address

R

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN-THIS SPACE

City & State City & State 4, FEI Number : Applied For
59-3624134 Not Applicatile
Zi Count Zi C iti
v ounty. klp‘ ountry _ 5. Certificate of Status Desired | $5.00 Addtional
7 ——— . - i s n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name
RErZSCH' BRUCE W Street Address (P.O. Box Number is Not Acceptable)
124 E. BOCA RATON ROAD
BOCA RATON FL 33432
City F L Zip Code
8. The above narr submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.kl
SIGNATURE Be L 3
Slgrﬁlure, typad or printed name of registerad agent and titie it applicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIILE MGRM [ pelete TITLE [ change [ Addition
NAME LANAO, LUIS A NAME SONONSSER T PED——E;
¥ e L I = Tl o
STREET ADDRESS | Q78R8 LANCASTEH PLACE STREET ADDRESS : _Dg?fng“ji 1__01133’3_,_‘:'1‘11
erv-sT-2P | BOCA RATON FL 33434 CTY-ST-2IP i T
TME MGR B £ Delete g e [ Ghange [ Addition
N RETZSCH, BRUCE W N
STREET ADDRESS | 124 BOCA RATON ROAD STREET ADDRESS
ory-sT-2P- = BOCA-RATON FL 33432 = - ¢ & "eem oo 7 Ememme L OYAST- TPt 2 i e e e e e - -
JIMLE O Delate TITLE ' Ochange [ Addition
NAME NAME
STREET ADDRESS | - STRECT ADDRESS
CITY-S;F;_ZIP CITY-ST-2IP
mE~Y 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-87-7P )
TIMLE ‘ [ Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information -
indicated on this réport 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
limited liability company ar the recelver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
i Pl B SR e A T P ' : .
SIGNATURE: (A ST QU S]) Bruce W. Retzsch 03.0(.01561-393-6555
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4y 959100

CR2E083 (11/00)



