FILED 1
2003 LIMITED LIABILITY COMPANY Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E083 (10/02)

' ecretary of State
DOCUMENT # S
1. Entity Name L99000008068 02-27-2003 90004 039 ****55 00
RCP TITLE VENTURE LLC
Principal Place of Business Mailing Address
3451 BONITA BAY BOULEVARD. SUITE 202 3451 BONITA BAY BOULEVARD. SUITE 202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
A Coconot Rd. | aacs C:'Dccnci-‘}d
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
——— ——
2 e e
City & State City & State 4. FEINumber  50-3610569 I [Applied For
it SpV'(r‘\E‘&FL- BPorvias Spnnge, F L | [Not Applicable
Zip Country . Zip Country v " . $5_00 Additional
2 4 1As CEL &‘\55 UsA 5. Certificate of Status Desired R Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e o -y Name e e .
" RESOURCE CONSERVATION PROPERTIES, INC. i o ]
3451 BONITA BAY BOULEVARD, SUITE 202 ress (P.O. Number is Not Acceptabl
AHEE Conet Rasd
BONITA SPRINGS FL 34134
DU = 260
Cj . i Ced
Borm via Sprinees FL g&lgs
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad ngme of registered agent and litle it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE Cierdnge [ Addition
HAME SCHESTAG, HARVEY R NAME
STREETADDRESS | 3451 BONTA BAY BLVD #202 STREET ADDRESS Qq O ao CONUL+ Rd. ‘ 5{6 e '®)
or-s1-2° | BONITA SPRINGS FL 34134 S B0 IR Sprninags B BY[35
e MGRM O Deleter e ! ¥ [Mefange [ Addition
NAME MCGOWAN, JAMES P NAME
STREET ADDRESS | 3451 BONITA BAY BLVD #202 STREET ADDRESS Ciqq o (’,O cot @.) CB{:O
Gm-stZe | BONITA SPRINGS FL s | 2O 1R Spory neey T 34 (35
TME |- © aemcmemy e e - . L1 Delete ME e o e ms  [Jchange [ Agdiion
NAME ST - CoT T T Tname T T . ) o ’ ’
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-51-21P
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Delets TnE {3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2IP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. 1 heteby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal 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 or thereceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE/G

SIGNATUR the .AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

'




