FILED
Jan 24, 2003 8:00 am
Secretary of State

01-08-2003 90122 015 ****50.00

1/8

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam

DOCUMENT # |.02000001450

1. Eniity Name
BRANDON J. RAFOOL, L.L.C.
LR EG0d i
Principai Place of Business Mailing Addrass ] 4 J b d U “J '
1519 THIRD STREET. S.E POST OFFICE BOX 7286 ' A oo
WINTER HAVEN FL. 33860 WINTER HAVEN FL 33883-7266 .
Suile, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, F%iumber ’ Appiied For
O -003705 Noi Applicabla
Zip Cauntry Zip Country L . $5.00 Acdional
i . ] 5. Centificate of Status Desired [ Fee Required
8. Neme and Addrass of Curranl Regil‘teﬂld Agerlt T T S e == 7 Narne and Address. of New Reglstered Agent
- P comm e NAMG me o sz o e e s __ﬁ_ﬁ__,__—"" e ey
HAFOOL, BRANDON J ESOU?FE
v 1519 THIRD STREET, S.E. Street Address (P.O, Box Number is Not Acceptable)
" WINTER HAVEN FL 33880
'.' City FL Zip Code
8. Tha above named entity submits this statement for the purpose or changing its registered office cr reglsterad agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registered agom and tie if appiicabile. mmmmmnmmmm DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1,2003 *
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES .
e MGRM O Detete e O Crange [ Additien | &
NAME RAFOOL, BRANDON J WAME g
smeetanoress | POST QFFICE BOX 7286 STREET ADDRESS g
omy-57-2P WINTER HAVEN FL 33883-7286 Crry-ST-2P .
TILE [J Detete TE O change 7 Addilion E
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-57-2IP CITY-5T-7IF
p— - — s = —--—.D-n-ﬂa. . e il B == O change {7 Addition
NAME_ y . = J - NAME o —e]c 2= N N e [ S - E—
STREET ADDRESS STREEY ADDRESS
CIY-S7-2P CIvY-ST-2P
TRE 3 Detete nhE Clchange [ Adcition
MNAME NAME
STAEET AODRESS STREET ABDRESS
OITY-S1-217 CTy-ST-2P
e 0 Delete TME [Jchange [ Addition
NAMGE NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2W CiTY-S1-2IP
mE 7 belete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b CImY-ST-ZP cry-51-2P

11. 1 hereby cemg that the information supplied with this filing does not qualify for the exempMn s:
indicated on thi
Ilmnted lability company or the receivar or trust

; SIGNATURE:

ge| in Section 119.07{3)), Florida Statutes. | further certity thal Ihe informatien
s if made under oath; that | am a managing member or manager of the
#regd By Chapler 608, Fiorida Siatutes.

y// ﬁ 3 [43-255- 3335

s report is trup and accurate and that my signature shall have
powared to exacute thi

MWMWH“WWMMMWAM




