_. 2500 UNIFORM BUSINESS REPORT (UBR)

w - -
DOCUMENT # | 99000008754 -- -
: SELRETARY GF STATE
R.P. REALTY, LLC. - , CIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 MDV ' h AH “. Us /Y\J
555 SOUTH FEDERAL HIGHWAY. SUITE 320 555 SOUTH FEDERAL HIGHWAY, SUNTE 320
80CA RATON FL 33432 BOCA RATON FL 33432
2 Prlincipal Place of Business 3. Mailing Address Nllml Illlll'”lul Ilm“m“m"l“"'l"Im ““"" Im ("‘
30 SE 1O Sy 20 SE 70 Sk -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
=eonn Floo X cond Heoor —
City & Stat City & Stat, 4. FEI Number ppli or
MQ éﬁ%m O fPDOCCI BR.Q‘,‘@(\ " Not Applicable
s | St | oy | KR | o Sastone 0 $500 pddtoa
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
BARNETT, CHARLES D Strest Address (P.O. Box Number is Not Acceptable)
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418
- City FL Zip Cods

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.

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
fimited kiabiiity company or the receiver or trustee empowered.io execn.ge this report as required by Chapter 608, Fiorida Statutes.

// N
1Ay cC U G, [ A% 0 X 7™ .
SIGNATURE: _\) /¢ iﬁpﬂ@gm&% WOIRED Aakloo  Fol -3t a5yl

SIGNATURE
Signature, typed or printed nama of reglistered agent and tile if applicable. (NOTE: Registered Agent signatirs required when reinstating) DATE

L _ |ews o FILE NOWIN_FEEIS.$50.00 ... . LT
S i ' Make Check Payable to Department of State
. MANAGING MEMBERS/MANAGERS . 0. TR TAANGES ) N
TITLE 2’)\(.0_ Pagdtmd&flt M MaRM {7 peiete TIME |_\ . [ Change Ij-ﬂddition §
NAME e . NS NAME ‘ TOOCO244 ToSST—-1 (2
staeer aobRess | 20 € TN &b =eond Floed STREETADORESS | -1 liéé.-’ﬂl_]—:—l__'lli.l!JB""ﬂl.]ir}_ e
o5t | Ao ROkON L 2343 orv-srze | weRRL 007 wbbsbl). (0 |
e Prisdent, Trasorey Ma®™M  [pgee TE ' - [ Change ftion, | &
NAE Aanord vasuny NAME S
STREETADDRESS | 26 S NSy | Se(on ) A0S STREET ADORESS e e
uv-stzP 1poca Ao FL DY w orv-st-zp :
TME [ elete TmE - Othenge [ Addiion
HAME ' NAME -
STREET ADDRESS STAEET ADDRESS
CRY-ST-ZP 1 . . o e - - - CITY-ST-2IP - - -
TrE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-57-26% & CITY-5T- 2P .
TITLE ‘ [ oelete - TMLE Clchange  [] Addition
NAME ‘. ' NAME
STREET ADDRESS | . STREET ADORESS
CTY-§T-2P CTY-ST-2P
me O Detete TimE [Jcnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CTY-5T-2P



