2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R.P. REALTY, LLC.

DOCUMENT #! L9900_0008754

si

h-

01 4

FILED ’

b5 20 PHI2 17

Principal Place of Business )
30 S.E 7TH ST., SECOND FLOOR
BOCA RATON FL 33432

Mailing Address

30 S.E. 7TH ST.. SECOND FLOOR

BOCA RATON FL 33432

SECRE

TALLA

ETARY OF STATE
HASSEE, FLORIDA

T

2. Principal Place of Business

‘

3. Malling Address

Suite, Apt. #, etc. d

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. 75! 72}” BEEHEGFOR Applied For
/V - Not Applicable
Zi n Zi £ I
P Clou try P Country 5. Certificate of Status Desired { $5'00 Addlﬂonal
Fee Required
Az —- - ~ --___6.-Name and Address of Current Registered Agent. _. _.__ ___| . ___.__ _ . 7. Name and Address of New Registered Agent
! Name

BARNETT, CHARLES D |
8412 NATIVE DANCER ROAD
PALM BEACH GARDENS FL 33418

Street Address {PO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sugmiis this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE %t t* iae b o <

Signature, typed aor printed name of registered agent and 1itla if applicable.

(NOTE: Registered Agent signature required when reinstating) ) DATE

o R e i = =FILE NOW NI FEE-16:50:00 —~— | - s U L) « =
: Make Check Payable to Department of State |~ ~I13; - 03
R - g, OO kRS0, D0
9. | MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES . _
' han Addition | S
- MCALLISTER, PETER B 3 et e (D freme - D posion |
STREET ADDRESS 30 SE TTH ST" SECOND FLOOR STREET ADDRESS “ g
CITY-5T-2IP BOCA RATON FL 33432 CITY-5T-2IP O
TITLE ' 1 Delete TITLE {JChange [ Addition %
NAME HASKINS, RICHARD NAME
smeer anoress | 90 S.E. 7TH ST., SECOND FLOOR STREET ADDAESS
env-sr-ze | BOCA RATON FL 33432 GiTY-ST.2P
TwE T | T e e e S Dttt THILE - S e e aw g 2 .. [].Change .~ .[J Addition_ | ___-
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-5T-Z1P
TITLE O peletz TITLE [ Change ] Addition
NAME ) NAME
* STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE i _ O Delete TITLE [J Ghange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS"|”,
OATY-ST-2P CITY-ST-2IP
TME ] - ] Delete TLE [Jchange [ Addition
NAMIE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with t

his filing

EI ST
e N N e diTad

R

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
limited liability company or Ehe receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q%G) :..i_f;‘.

W

wlislo;  Sipl-34x-35Wy

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




