R R REESE= = |
- Mar 04, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

01-16-2003 90232 014 ****50.00
DOCUMENT # Z00681
1. Entity Name
RP PROPERTIES, LC
Principal Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE 135 SUITE 135
WEAM) FL 33173 MIAMI FL 33t7) :
Suite. Apt. #, erc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3146822 Applied For
Not Applicabie
Zp Country B Zp Country 5. Cortflicate of Status Desired [ fg-gglﬁ;ﬂ'b"”
'6,”Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
" PASTROFF, NANCY G~ = ——— I o LN
10300 SUNSET DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SUITE 135
MIAM! FL 33173 i
City FL 2Zip Code
8. The above named entity submils this statement far the purpose of changing its registerad office or fegisiered agent, or both, in the Stata of Fiorica, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE : _ _ —
sw.wammmnﬂm-mwmmmnmm. (NOTEWMWMMW] DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES —
CTmE M- O Detete e MeaH B Crange [ Adgition §
HAME RUBIN, DANIEL NAME g
STREET ADDRESS | 1998-PAST S-AVERTE” STREET AbOresS 201S  EasT  S% Avesus g
ow-sak | TAMPA FL 33605 CITY-ST-2P TAMCA FL 3360 i
e - O pelete e MEMEen X Change 7 Addition g
NAME RUBIN; DAVID RAME :
STREET ADORESS | 4402 COLCHESTER DRIVE STREET ADORESS
cmv-51-2¢ | KENSINGTON MD 20895 : | cav-st-ze '
e M e O Delete’ gme T - TMelpf- =T o SR Change [ Aadition
NAME PASTROFF, LAURA A NAME
SwETANReSS | 490 BASTSAVENDE — T~ | smamsones [~ = ~2706- -N..MUNRo_STREET |
UTY-ST-2P | FAMPAFL305" . _CIFY-57-29 T™TMAA F( 33p03 ’
e M- ] Deteta e MM : B Chargs [ Aadition ]
NAME PASTROFF, NANCY G NAME '
STREEYAODRESS | §420 SW 50TH ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 UIY-$t-ap
me M- 3 Delete e MEMBSL ZChange [ Adaition
NAME PASTROFF, EDWARD NAME
STREET ADDRESS | 8420 S.W. S0TH ST. STREET ADDRESS
CHY-ST-2IP MIAM! EL 33155 CTY-ST- 7P
Tme O Delete . me O change [ Asdition
NAME ) NAME ‘
STREET ADORESS STREET ADDRESS
CITY-51-71P ) CITY - §1-2p
11. | hersby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 1 19.07(3)(1), Florida Statutes. | furthaer certify that the information
indicated o this report is true and sccurate and that my signature shail have the same lagal effect as If made under oath; that | am a managinrg member of manager of the
Iimited iavility company or tha receiver or trustee empawered to execule ttis report as required by Chaptar 608, Florida Statutes. 3s. 111 397 '7‘
SIGNATURE: m P\F&Tréd f.‘%@a‘:’:@m AAncy ¢, p/? $ 72052 I['/“’
murfmmm:nmﬂmmormumuﬂtﬁmmamummmwmnmum Catn Dnyting Phone #
—




