2001 UNIFORM BUSINESS REPORT (UBR) . - .

DOCUMENT # L99000009041 -

1. Entity Name F”_ED
RO-DALE INVESTMENTS, L.C. ‘
N1 EPR 16 PH 2: 40

SICRETARY OF STATE

Principal Place of Busi Mailing Add ‘ et AP AL S
a0t ULAGE BLVD. ot LLAGE BLYD- TALLAHASSEE, FLORIDA
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # elc. K DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0968947 Applied For
Not Applicable
Zi Counti 2i
P ountry P Country 5. Certificate of Status Desired O $5 00 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e i Name ) j
—NEEDLE, ROBERT -~ —~ — == -~ T - T - '
5201 VILLAGE BLVD. Street Address (P.0. Box Number is NotrAcc:eptabIe)
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed of printed nama of registerad agant and title if appliceble. (NOTE: Registerad Agent signatura required when reinstating) DATE s
cOODNg4 D rEn TS —-—3
FILE NOW!!! FEE IS $50.00 ___Dq_l.;zq fI:Il——I:ll 1 14"" lq -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MGRM @ TITLE MG £ M 39 Change MAddirlnn
NAE NEEDLE, ROBERT NAME DavId NEBDLE, TRUSTEE Aobent-plecdle (990 722
smeer aooress | 9201 VILLAGE BLVD. STREET ADDRESS | &R0/ ﬂ/Mfe sl ‘iﬂ
omvsr-ze | WEST PALM BEACH FL 33407 st |pyear PALm Seach, H 3307
TITLE MGRM 3 Delete TITLE [J Change  [] Addition
NAME SCHACHT, DALE NAME
seet aporess | 9284 HEATHRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-2P
TINLE . (3 Delete TLE {Jchange [ Acdition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
Oy ST 2R T e - s R soo— R-CITY-ST-2IP - — - - -
TILE . O petete TITLE [Jchange [ Addition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP
TITLE [ pelete g me [ Change [ Additicn
NAME NAME
STREET ADDAESS ) STREET ADBRESS
CITY-87-2IP CIFY-ST-21P
TITLE - [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
11. | hereby certify that the infermation suppligg wit 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 accu y sigg@iture shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receivi trist e d 1o execute this report as required by Chapter 808, Florida Statutes /
T LN ' /- L€ 7307
SIGNATURE: L 7// a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

FLOEL00

El

CR2E083 {11/00)



