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2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT #  1.96000000144 . . FILED

1. Entity Name

R & K PORTABLE BUILDINGS, L.C. 00 JAN 25 PM 3: L0
Principal Place of Business Mailing Address TJE EE ﬁ%;%%gg FFE Eg{g 'Gl
4213 AVALON BLVD. 413 AVALON BLVD. )
MILTON FL 325@;'3'4“ -'.‘:._: ’ ,\‘ . MILTON FL 32583-2810

oy -
! LY

2. Principal Place of Business 3. Mailing Address

IR/3 Aty Blod 4312 Anton Blvd,

§uiFe. Apt. # F...t%n...,..._ . N Suite, Apl. #, etc. o DO NOT WRITE IN THIS SPACE
Ciy 8 Stte City & State 4. FEI Number | Apptied Fui
/Y r/?é"/,r £t /@1'/"&/"/ FL 59-3360827 Inoe i
Zip . _ Country Zip Country - . 5.00 Additional
_%_?—/63 - “5/4 ag;? -/é_?i 5/?_ 5. Certificate of Status Desired O gee Requireétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RUSSELL, TOBY T - E Street Address (F.O. Box Number Is Not Acceptable)
4213 AVALON BLVD. ‘
MILTON FL 32583
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typad or printed nama of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e e ... FLENOWM FEEJS$50.00 . __|... . .. _. .. . -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ' O pewtn TTLE o [lchenge [
mAME RUSSELL, TOBY T NAME 1000021138301 ——-
smneer wooness. | 6330 BAYBERRY STREET 3TREEY ADDEESS -02/01/00--01062--018_
or-s-ze | MILTON FL 32570 CitY-ST- 1P RS, 0 ****fgﬂ; A
TmE | MGRM [ Desets me . ) Change T
NAME " .| RUSSELL, GLENNON L WAME
STREET ADDEESS | 5804 HERMITAGE CIRCLE STREET ADDRERS
CITY-8T-1tP M".TON Fi_ 32570 cITY-3T- 1P
e MEM [J peetn TITLE ) Change [
NAME RUSSELL, SHEILA K NAME
stery asbazss | 5804 HERMITAGE CIRCLE ST A0DRcE3
Sy -1i-np M]_I.TON FL 32570 ' . CITY-$1-20
T MEM L ek e Clchangs [~
MME .| QUSSELLBENIAMINA s o e mr e oo [ MAME. e, — ; N
stwe aaontss | 5604 HERMITAGE CIRCLE ‘ ‘ TREET AODRESS
CITY- ST-TP MlLTON FL_3_2570 CITY-31-TIP
JraLE MEM [ pesste TmE Ol comgs [ -
RAME RUSSELL, JULIE L . NANME
simes awoaesd | 6330 BAYBERRY STREET STHEET A
CITY-3T:2IP, - M".TON FL 32570 R S T AL city-31-7IP
LU , * 7V ] Deete me Johamge [
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-8T- 1P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07{3¥i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o0 7 645 9576

Date Daytime Phene #

SIGNATURE:




