2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  M99000001609 e
. Entity P il
: SECRETARY OF STATE
RST DEVELOPMENT, LL.C. OIVISION OF coite DRE‘%.TT!Z)HS
00 Jan :
Principa! Place of Business Mailing Address h 3 , AH 8' '2
168 BUSINESS PARK DRIVE. SUITE 200 168 BUSINESS PARK DRIVE. SUITE 200
VIRGINIA BEACH FL 23462 VIRGINIA BEACH FL 234626532
T —— R RO
Suita, Ap1..#. elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | {Applied For
54'187§Q52 I [th Applicable
e TP ey [ COUNY = | 7D .| Counlty g CeriitiGale of Status Desir‘ec; -~ -?g.ggﬁ::ﬂtional .
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accept;ble)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 o o
City R ~ | _I{zibcme:-m._. |

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. .

e v o T oL o i

SIGNATURE 7
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGR 7 peteta HTLE [ change [ Agdition
e COPELAND, ROBERT 0 e SOO0O03 121 206——5
sraezr aonsens | 168 BUSINESS PARK DRIVE, SUITE 200 aTREEY Avonss —02/ 02/ 00 Tode 003
CITE-ST- 2P VIRGINIA BEACH FL 23462 CITY- T2 EeEe00 . 00 sessL0,00
TME O petets ITLE O changa [ Addion
MAME NAME
STREET ADDRESS-| - _ - - e i e eine ge_zeiemg-sx oo [| STREETADDRERS |
uTY-15-1p CITY-ST-2P o T =.‘ o0 -
TWIE O pewm e [ changs (] Adulticn
NAME NARE .
STREET ADDRESS BTREET ADDRESS
CITY-§T- 1P CITY-5T- 2P
e 7 petets Tme \_/ Ol Chesgs [ Atdition
nANE =~ | NAME
STREEY ADDAESS STREET AIDRESS
trY-a1-nir CITY-2T-2P
e [ Detems e [Jotangs [ Aditition
NAME NAME
STREET ADDRESS A STREEY ADDRELS
CITY-3T-2P CITY-$7-27P
e [ petets TmE ’ [Jchange  [_] Additien
NAME : NAME
STAEET ADDRESS STREEY AUDRESS
CITY- $T- 2P CITY-3T-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus andg 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 cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

() ) i}
SIGNATURE: EQF RIBQUIRG bert 0. Copeland 1/25/00° 757 473- 3701

SIGNATURE AND TYPED OR PRIN‘I’EB NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




