9/18/2002-90047-045-$50.00-$50.00

2002 UNIFORM BUSINESS REPOKT {UBR) HLED
DOCUMENT # e o . Q. C
xfrhvrbwil LQ1000010933 | qoneT 21 M 950
REC-TEC LLC N -
SECEETARE D aln s
/ T‘,&E{’AHASSEE, FLORIDA
Principel Place of Business Mailing Addrass . v
854 SPREA DR. - P.0. BOX 561031 UOUUOZ
ROCKLEDGE FL 32955 ROCKLEDGE FL 32956 ,
P S 00 P
Suite, Apt. #, eic. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
TR T Ciy 2 Stae 4. FEI Number Applied For
- 5C' - 37304 75 Nol Applicable B
Zp 7 Country ?ip . Country - | 5. Cenlificate of Status Cesired [ fg-g?qmw
_”” 6. 'Name and Address of Cumrént RegisteredAgent  ~~ -~ [~ ~~-~ = - 7. Name and Addrese of Now Rogletored Agent —.
T e e T e e e e —— e e —_— 7Na".'mfr + = e e e — -
QASH%D&!ANIQUE A Street Addrass (P.O_. Box Nunlmer is Not Accaptabla)
ROCKLEDGE FL 32955
City . FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE e

Signasrw. typed of printed name of regisisred sgeni and tiie if upplicable. (NOTE: Regt Agent sig 5 whan reinstating) - DATE
FILE NOW!I!. FEE IS $50.00 ‘ ' P
‘| Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS ] 10 ADDITIONS /CHANGES
me Oloowe  J me Rominigue Buyatiey O crange W pasiion
HAME HAME 195l 59\ Drwe Y, .
STREET ADDRESS . STREET ADDRESS , <, £,
st oo P\ocw_leaSe,j FL 33935 MAVAGER
TNLE [ Delete TME O charge ] Addltion
NAME NAME
STREET ABDAESS STREET AODRESS
COY-SF-2F CITY-S1-2IP
- —— - Oodes - [ me R - o ) [ Change T Addilion
C e ——|——— . — - - ) E-— — e e - --
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CyY-S1-2F
TME [ pelate TIILE : - [JCharge  [J Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS.
GITY-5T-ZIP CITY-51-2P
E o O perets TRE [ Change [ Addition
NAME } NAME -
STREET ADDRESS STREET ADDRESS
ciTy-S51-2p ) ) . CHY-5T1-3P
TME ] pelete e OO change 3 Addition
NAME NAME
STREET ADDRESS " [ sREET ADDRESS
1 cirv-st-ap - GITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
incicated on this repor is true and accurate and that my signature shall have the same [agal sffest as if made unger cath; that | am a managing member or manager of the
limited lability company o1 the receiver or trustes empowered to exacute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: R-~slGN AT S22 VIRED Flrafor _321639- 7723

=
SGNATURE AND TYPED OR FITED NAME OF SIGNING MANAQING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 {9/01)




