Fiie on or before May 1, 1999 or Limited Liability Company will be - -
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4} (. FLORIDA DEPARTMENT OF STATE FILED
A Katherine Harris
ANNUAL REPORT D Secretary of State g Mn "
10090 DIVISION OF CORPORATIONS 9 KR 22 Mm% 00
FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee : - RS
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L i'i 1A

L e i oo DOCUMENT # 200681

RP PROPERTIES, LC

1a. Principal Place of Business Address

10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE 135 SUITE 135
MIAMI FL 33173 MIAMI FI. 33173
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
. , ] 10/26/1992 FL
Suite, Apl. #, etc Suite, Apt. #, etc. R .
| 4. FEi Number
|:| Applied For
City & State Cily & State 59-3146822 [] Net Appiicanie
2p Country Zin Couy <‘ 5. Date of Last Report | 6. Certificate of Status Desired
04/06/100p | EODSIRRNEE ]
7. Name and Address of Current Reglsiered Agent 8. Name and Address of New Registered Agenl/Office
Name

PASTROFF, NANCY G

10300 SUNSET DRIVE Street Address {P.O. Box Number Is Nol Acceplable)
SUITE 135
MIAMI FL 33173 “Bulte, Apt ¥, 6ic |

Ciy ERCTE  AARALn. T8

8. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its reglstared office or registered agent. or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members 1 hereby accep! the appointment
as“registered agent, and accept the obligations.

SIGNATURE _____ . . e e e . . DATE .,
)] l‘v‘og-sl o Age ert Arepte, JA; P I T 1 Il’\gm PSgealce i a ettt

10. Title Managing Members/Managers Business Street Address Cily, State and Zp Code

M RUBIN, DANIEL 1926 EAST 5 AVENUE TAMPA FIL, 33keS

M RUBIN, DAVID 4402 COLCHESTER DRIVE KENSINGTON MD

M PASTROFF, LAURA A 1926 EAST 5 AVENUE TAMPA FI. 33605

M PASTROFF, NANCY G 6420 SW 50TH ST MIAMI FL 331S5

M PASTROFF, EDWARD 6420 5.W. 50TH ST. MIAMI FL 33:55

QA e.

11. ldohereby certity tha! the informalion supplied with this filing dgfg hg exemption stated in Section 119.07(3} (1}, Fiorida Statutes. lfunher certify thatthe information
indicated on this annual report is truefand accurate and thal my sfgrja g

fimited liability company or the receiver or trustee empowered to

attachment with an address ;

SIGNATURE:

INHSEEID R {12-98)

SLATEIED N R e O

SIGHATURE ANT DYRL B OF FL7aTe LT MAR O SICHIE L M




