2002 UNIFORM BUSINESS-REPORT (UBR) FILED

DOCUMENT # | 96000000144 Secretary of State

1. Entity Name
R & K PORTABLE BUILDINGS, L.C. \/ 05-29-2002 90735 013 ****50.00
Principal Place of Business Mailing Address
4213 AVALON BLVD. 4213 AVALON BLVD. .
MILTON FL 32583-1638 MILTON FL 32583-1638 B 0 1 2 3 18’7
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3360827 Applied For
Not Applicable
TTRZip e e Counmtry  — C e e ZiRa e - afe ECountry - x| .5. Canificate of Status Desir_e_d R _D } ‘_$5-00 Additional .
Fee Reguired — . .:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, TOBY T
Street Address {P.Q. Box Number is Not Acceptable
4213 AVALON BLVD. ‘ prable)
MILTON FL 32583

City ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable {NOTE: Ragistered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 oelete TLE [ change [ Additicn
NAME RUSSELL, TOBY T NAME
STRECT ADDRESS | §330 BAYBERRY STREET STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP L
TME MGRM O nelste TiTLE ' [ Change [ Addition
NAME RUSSELL, GLENNON L NAME
STREET ADDRESS | 5804 HERMITAGE CIRCLE STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP
me " T | MEMMERM T T O petets TITLE Merm (Thange [ Addition
" RUSSELL, SHEILA K NAME Rugsell , S hyila £,
sTReeT ADORESS | 5804 HERMITAGE CIRCLE STREETADIRESS | SBDE Herm! Iﬁ’.' Clrele
CITY-ST-2P MILTON FL 32570 CITY-ST-2IP m} 14 £t 3257
e MEM O Delete TITLE [ changs [ Additicn
NAME RUSSELL, JULIE L NAME
STREET ADDRESS | 6330 BAYBERRY STREET STREET ADDRESS
CITY-ST-ZIP MILTON FL 32570 CITY-ST-2IP
TILE [ Detete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 of the
limited kability company or the receiver,ar trustee empowg#d to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: AN AT e FAVIRED .)/’/7/74 #50-623- 7 77%

BIGNATURE AND TYPED ﬁ' ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AERRESENTATIVE
'S

May 29, 2002 8:00 amg

CR2E083 (9/01)



