2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009231 SRS

1. Entity Name TILED

RC INTERCHANGE-TAMPA, L.L.C. SECRETARY OF STATE
DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address []D SEP 2 0 AH ,U: 0 2

% REALVEST PARTNERS. INC. % REALVEST PARTNERS. INC.
2200 LUCIEN WAY, SUITE 350 200 LUGIEN WAY. SUITE 350

MAITLAND FL 32751-7019 MAITLAND FL 32751-T019 l
e o O

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Ci& & State 4, FEl Number Applied For
SE# i gél L)LZ i i Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $5 00 Addtional
Fee Required
. Name and Address of Current Registared Agent 7. Name and Address of Now Reglsterad Agent
Name - T ' -
BUILDER’ J. LINDSAY JR Street Address (P.O. Box Number is Not Acceptable)

% GRAHAM, CLARK, JONES, BUILDER ET AL.

369 N. NEW YORK AVENUE, 3RD FLOOR

WINTER PARK FL 32789 ‘ City FL | zrCode

B. The above hamed entity submits this siaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signature, typad of pri of registered agent and litle f applicable, {NOTE: Registerad Agent gsighature required whan reinstating) DATE
. FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MANAGERS | I ADDITIONS  CHANGES
TTLE MGR O pelete THLE Cchange [ Addition
NAME REALVEST PARTNERS, ING NAME
STREET ADBRESS | 2200 LUCIEN WAY, SUITE 350 STREET ADDRESS
Ciry- S1-2F MAITLAND FL 32751-7019 emy-81-2p
FITLE [ elete Lyt [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS 2000054084432 ——5%
CITY-5T-2IP CITY-5T-7P -9/ 23,.’ 01 ﬂq 1 *"Uﬂ 1
TITLE ) . L L] petete . _ TIFE e -7 :
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§F-7IP
TME ] petee THLE T Change ] Addition
NAME Do HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P *. CiTY-ST-2IP
TITLE [ belete TME [C) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-ST-7IP

1. 1 hereby 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 ig 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 the recelver or trustgeyempowered to execute this report ag required by Chapter 608, Florida Statutes. ‘e‘ ?..,_

@WJUHRE /55;/) Zrres 815-99%9

SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

CR2E083 {5/00)



