P
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007470 | -
R S P PROPERTIES, LLC. F § L E D

01 JAN29 PH 2:5L

Principal Place of Business Mailing Address S&CE{E lAR Y gF 5] AT
WOODLAKE LANE. #1 7040 W. PALMETTO PARK ROD. o ‘
;?EHFIELD BEACH FL 3042 #4 PMB 267 TALLAHASSEE, FLORIDA

BOCA RATON FL 33433

R AR

LT

}
i
2. Principal Place of Business 3. Mailing Address !
3
- t
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ' [ DO NOT WRITE iN THIS SPACE
t
City & State City & State t 4. FEI Number . Applied For
’ 65"0965572 ) Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired X[ $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent t 7. Name and Address of New Reglstered Agent
- - - - ot - - T Nal'l'['le o - - - = - T o=
CROSSGROVE' STEVEN D ) Strest Address (P.O. Box Number is Not Acceptable)
457 WOODLAKE LANE, #1 : | : -
DEERFIELD BEACH FL 33442 .
Ciryt ' FL ‘| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Apeﬂt sign; u:redwhen reinstating) DATE
FILE NOW!YFEE IS $50. 00 iﬂ,j i"“ll:l o e B L — !
Make Check Payablé\to Department 0 - =2 ORA - "‘U 1HE-=(03
#*%#’# L5 0 skt 0
9. MANAGING MEMBERS /MEMBERS ADDITIONS/CHANGES
TE MGRM O Delete TITLE . K Change [ Addition
NAME CROSSGROVE, STEVEN D NAME i
STREET ADDRESS | 467 WOQDLAKE LANE, #1 STREETADDRESS | SAY S V(W2 2% " sSTRcE T
Gr-s-ZP | DEERFIELD BEACH FL 33442 onv-stze| | MR GATE L. 33063
TmE MGRM O Delete” TITLE ' K Change [ Addttion
NAME , RICHARD H NAVE
STREET ADDRESS ?gglLEEf %APITAL DR. SREETAOORESS | & T €L, CcACITAN e
CITY-ST-ZIP ISLAMORADA FL 33036 ’ CITY-ST-2IP _
mE T :MGRM e Fme T T O pelete o= -l TTE b | = o e - - - . _[DOchange [] Addition
NAME S&P INVEST SCI NAME '
STEETADORESS |27 RUE DU SCHEID/L-6996 RAMELDANGE STREET ADORESS
=527 _ | GRAND DUCHY OF LUXEMBURG ot -
TITLE ! [ pelete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP :
TILE ' [ Delete TITLE ; : O change  [J Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P | :
TIMLE 1 pelete TITLE _ : [JChange  [] Addition
NAME o ) NAME ‘ .
STREET ADDRESS . ' STREET ADDRESS H
CITY-ST-2P ) CITY-ST-2IP [

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exncute 1h|9ureport as required by Chapter 608, Florida Statutes.

N L 0 7lé>
SIGNATURE: oL ;/Ly/of (45v)-523~§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJTHOMZED REPRESENTATIVE Date Daytime Phone #

fapLan

. CR2E083 (11/00)



