2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

p 3
DOCUMENT # M38000000333 Secretary of State
‘(-: E”‘.“é“ame 03-31-2003 90002 005 ****50.00
RT-GP, LLC
Principal Place of Business Mailing Address
433 PLAZA REAL. SUITE 335 433 PLAZA REAL. SUITE 335
BOCA RATON FL 33432 BOCA RATON FL 33432
F prm i BT AT
2RSS MNE Mzner 6’!/0/. PRS" NE Hizner Ltvod
Suite, Apt. #, etc. Sulte, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
?U: ‘l‘ﬁ oo So N 74. Ao
City & State cu)é:;State _ 4. FE! Number 660799861 Applied For
Poa ﬁ/ﬁ\q T G /4;-, o Not Applicable
Zip " country Zip " Country . . $5.00 Additional
3 3¢/ 32, 33%3 2 5. Certificate of Status Desired | Fae'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
GRAGG, K. LAWRENCE
200 S. BlSCAYNE BLVD., SUITE 4800 Siraet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE |

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Delete TITLE $change [ Addition
NAME CROCKER OPERATING PARTNERSHIP, L.P. NAME . Su.
siee1 00hEsS | 433 PLAZA REAL, SUITE 335 sweEomess | 225 NE Apener Bl , vt 2o
ov-s-2P | BOCA RATON FL 33432 stz | Boea Rathy Fr 3I3YF2
TITLE O pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME | ] Delete TRLE [cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE O Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-$T-2IP
TTLE 7 Delete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality 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
limited liability company or the receiver or trustee empowered tg.execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGN/SRILAE ﬁ?@w 3,/'.15_/9} £41-395- 7464

SIGNATURE AND TYPED OR PRINTED NAME OF u,ﬂmmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
PRI « N AUTHORIZED HEFRESENIATIVE

Date Daytime Phone #

CR2E083 {10/02)



