2001 UNIFORM BUSINESS REPORT (UBR) ' S

DE)CUM ENT # L99000008068 ' FILED

1. Entity Narmme

RCP TITLE VENTURE LLC ' OLEPR -4 M 7:58
SECRETARY OF STAT

Principal Place of Business Mailing Address Tt‘-‘\‘ LL ':i Hr"\ S SEE: FL DRIEA

3451 BONITA BAY BOULEVARD. SUITE 202 3451 BONITA BAY BOULEVARD, SUITE 202

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

LT

2. Principai Place of Business 3. Mailing Address
« Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied Far
. 59-3610569 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired $5.00 Additional
. . Fee Required
6. Name and Address of Current Reglstered Agent L. . 7.. Name and Address of New Ragistered Agent
Narme ' .
RESOURCE CONSERVATION PROPEFmES’ INC. Strest Address (P.O. Box Number is Not Acceptable)
3451 BONITA BAY BOULEVARD, SUITE 202
BONITA SPRINGS FL 34134 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MGRM ' R petets e : Ol change [ Addition
NAME STROCCHIA, JULIE A HAME .
STREET ADORESS | 3451 BONITA BAY BLVD #202 ST s SONON39946565——5
CY® | BONITA SPRINGS Fl ki —04/12/01==01078--012
TIE MGRM O Delete Tme FaERs5, 0 Dhmms ] aton
NAME MCGOWAN, JAMES P NAME
STREETADORESS | 3451 BONITA BAY BLVD #202 STREET ADDRESS
CiTY-57-2IP BON_‘I&MNGS FL EITY-S_T-ZIP
STME _ , _ Oloeete . [ e MR M. ‘ O3 Change Nﬁdditfon
NAME NAME SCHESTAG ,HARV E}’ R - " ao
STREET ADDRESS STREET ADDRESS (3 14 =) BON tf‘ﬁg _BAY LD Q
CITY-§1-ZIP : CITY-ST-ZP NITA SPRINGS, FL 34134
TILE O elete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP ' CITY-ST-2P . '
TITLE [ Delete TIMLE . ) [1 Change [ Addition
NAME NAME :
STREET ADDRESS k STREET ADDRESS
CITY-“ET-ZIP CITY-ST-ZiP
me. - (1 Bagte TME [ Change [ Addition
NAME: ; NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accusdfe and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the recgjwef or trustee empowered to execute Jhs report as required by Chapter 608, Florida Statutes.

540 i iy _3lagler  (9u) 4951000

wg OF SIGNING MANAGING MEMBER, MARPGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIG NATUS'I;IE ;e

T T

4y oeEenn

CR2E083 (11/00})

T



