L e

2003 LIMITED LIABILITY COMPANY

DOCUMENT # L0O2000026217

1. Entity Name

REZOLIN HOLDING COMPANY, LLC

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

01-29-2003 90059 005 ****50.00

W W W, R W AW

Principal Ptace of Business
131 A BUSINESS GENTER DRIVE

UNIT #7 -
ORMOND BEACH FL 3174

Mailing Address
131 A BUSINESS CENTER DRIVE

UNIT #7
ORMOND BEACH FL 32174

2. Principal Piace of Buginess

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

‘m CHECK HERE IF MAKING CHANGES

lllllllﬂ|UII|||HII|I||I|II!IlIIIN|Il!|!|||||\|!llll||!IIIIlIIHIII:

|

City & State City & State 4. FEl Number 7 Applied For
S-G = 23 q 6‘7 6 Not Applicablg
i i ntr . i '
ap Country Zp Country 5. Cerlificate of Status Desired O 55.00 Addmona!
1 . ; s e . : Fee Raquired __ __ |
= - - === g Name snd Address of Current Rogistored Agont === -~ {oceo - o =~ - 7._Name and Address of New. Reglstered Agent ____ . —
Name
OELLINGER, TRISHA L
1265 W. GRANADA BLVD. Straet Address (P.0. Box Number is Not Acceptablg)
SUITE 1
ORMOND BEACH FL 32174
City FL | Zr Code
8. The above named entity submits this statemant for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agant. .
SIGNATURE :
. lyped or prmiad name of registersd agent and Lile il spplcabie. (NCTE: Ragmstared Agent signature requinad whan renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
L8 MANAGING MEMBERS /MAMNAGERS 10. ADODITIONS  CHANGES !
— Presiveny 0 Detets tme O cnange (7 Addiicn | &
N cArL A Delliagel NAME S
serTaoRess [ (4471 Pecous dave STREET ADDHESS g
arv-si-zp |przmoad BedcH, FL O 3IMTY cIry-ST-2p ]
e i 2 pelete Tne D Chae (3 Adslion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P o e d———— M - . pomestoe - L - -
e ——— | __ e o Oetete .~ forme . | o - _ [ Crange [ Adalbon |
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY- §T- 20 CITY-ST-2IP
mE J petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-Sr-21p !
TE 3 pelete ME [ Change  [J Addition
NAME NAME |
STREET ADODRESS STREET ADDRESS
cirY-§1-21 CIvY-51-2P
TME [ pewte TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -51-2P CmyY-57-2p
11. hereby certify that the information supplied with this fiing does not quatify for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify 1hat the information
indicated on Ihis report is true and accurata and that my signature shall have the same legal elect as if made under oath; that t am a managing member or manager of the
limiled ifability company of tha receiver or lrustee empoawered tO executa his report as required by Chapter 608, Florida Stalutes.
AR AS ﬂi?
SICEAIIE R [-20-03
Date

SIGNATURE:
SIONATU

RE AND TYPED OR PRINTED MAME OF SIGMNG MANAGING MEMBER, ufzﬁ.un AUTHORIZED REPRESENTATIVE




