2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 96000000144 1 2D
1. Entity Name F\LE L)ﬂ,
R & K PORTABLE BUILDINGS, L.C. ' .10 -
Principal Piace of Business Mailing Address Lt | 21y @;‘-r- kjéf{\@ A o
4213 AVALON BLVD. 4213 AVALON BLVD. i} E‘,“,‘ 1&635-25 =
MILTON FL 325831638 MILTON FL 32583-1638 ThRL£
2. Principal Place of Business 3. Mailing Address ‘ ]II"M ||I ||”| I”H “”' I|“| "”l "l” III” “m lll“ |||” m, Illt
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3360827 Not Applicable
. iip | Country | | Zip Cuuntr)-f ] 5 c_ertifi::aie of ’Slatus Desired 0 .fg.ggqlﬁ:i:ciftional 7
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RUSSELL' TOBY T Street Address (P.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 s registered office or registerad agent, or both, in the State of Florida.

SIGNATURE Signatura, typed o printad name of registered agent and title il applicable. {NOTE: H'egsstefed Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00

Make Check Payable to Department of State
9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete TITLE [J Change ] Addition
HAME RUSSELL, TOBY T NAME
STREEY ADERESS 5330 BAYBERRY STREE]‘ STREET ADDRESS _ -
omv-st2P | MILTON FL 32570 OTY-STZP§ AN 2064 ——i
TLE MGRM [J Delete TMLE ' =12 U301 - Bl IS adation
NAME RUSSELL, GLENNON L NAME *****SD. DD **’***SU- DD
STREET ADDRESS 5304 HERM'TAGE ClRCLE SYREET ADDRESS
CITY-ST-ZIP M].LI_O_N EL 32570 (_:ITY-ST-ZIP
i | MEM ' O pelete TME Ochange [ Addition
o RUSSELL, SHEILA K ravE
STREET ADDRESS 5804 HERMlTAGE ClRCLE STREET ADDRESS
CITY-5T-2IF MIL]-_QN_EL_QZﬂO . CITY-5T-2IP
TITLE MEM Xneme TiTLE [JcChange  [J Addition
NAME RUSSELL, BENJAMIN L NAME
STAEET ADDRESS | 5804 HERMITAGE CIRCLE STREET ADDRESS
CITY-ST-2P MILTON FL 32570 CITY-ST-2IP ’
TITLE MEM [ pelete " R Tne . [JcChange [ Addition
MME | RUSSELL, JULE L N -
STREET ADDRES_& 6330 BAYBERRY STREE]' . STREET ADDRESS
omy-st-20 3§ [PMILTON FL 32570 £ITY-5T-2IP
me T ' [ Delete TTLE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

0l o Loy #su-6az- 97

SIGNATURE ABBTYPED D NAME OF SKIlyNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥ .

4y 65e¥000

CR2E083 (11/00)



