2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P02000054570 Secretary of State

1. Entity Name 02-03-2003 90159 013 ***150.00
RLDL INCORPORATED

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 1001 ‘ SUITE 1001 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
73'_7 '.; 8 Not Applicable
Zi Count Zi Hi it
i ountry _ P Country 5. Certificate of Status Desired [ ?eaelggq L‘:\iii;tm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. 7NER' ROB_EHT L . Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL"AVENUE ™ - - - =
SUITE 1001
MIAMI FL 33131 : City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registeéred agent.

-t

| SIGNATURE : : :
. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00
* - . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustlFund Coit‘r?buﬁlon. e O fdsd'eodotowlli:i? °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . [ vetete TITLE ’ [JChange [ Addition
NAME GARNER, ROBERT L Il NAME
streeT aDDRESS | 444 BRICKELL AVENUE #1001 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-ST-2IP
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS TEsRT s - . <=« .. . . __ ) STREETADDRESS _
CITY-8T-7P CITY-ST-7IP Tt
TIE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE 3 celete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 1 Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P = \ A /\ CIFY-ST-2p

s filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

12. | hereby certify that the information SUPR,
% And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this réport or supplementgl
of the corperation cr the receiver or trfiy4
changed, or on an attachment with arj ab)

SIGNATURE: ___ SIG ‘h}ﬂf (BRE REQUIRED 17 o)Ay 30%93
. 5|GN¢%D A JOAR FFED I;AME O%NING (iFFIC’EHi)H liHEGYUR’7—-— Dale Draytime Phone #

Wd wi
’ Wortid trul

powepdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
WAl other like empowered.

G LA

CR2E034 (10/02)



