- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama .

RETLAW 100, LLC

MS99000000131

Principal Piace of Business

252 SQUTH PLEASANTBURG DRIVE, SUITE 5A

GREENVILLE SC 29607

Mailing Address

252 SOUTH PLEASANTBURG DRIVE. SUITE 5A

GREENVILLE SC 29607-2547
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2. Principal Place of Bﬁsiness . Mailing Address
220 N, Main Street P. 0. Box 17859
Suit'e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200-B
City & State City & State 4. FEI Number Appliad For
Greenville, SC Greenville, SC 57-1076647 Not Applicanie
22&6 01 Country 3"9 606 Country 5. Certificale of Status Desired ] ?ese'gg‘ Lﬁ:’e‘i}‘“"a'
. 8. Namaiand Address t;i Current ﬁegl;tered Agent 7. Name aﬁd ’;lddress -of New Reqistered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 State of Florida.

SIGNATURE .
. Signalure, typed or printed name ot ragistered agent and litle if appiicable. {NOTE: Registered Agent signalure required when reinstating) DATE
) FILE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
T MGR . O tvew TILE Ctianga  [] Addition
NAME RETLAW, INC. NAME
svaeT aooaess | 252 SOUTH PLEASANTBURG DRIVE, SUITE 5A shecraomess | 220 N, .Main Street, Suite 200-B
o-sr-f | GREENVILLE SC 29607 erv-srwp [ Greenville, SC 29601
TITLE 2 peteto TinLE [Jonenge [ Addtien
NAME NAME j!jnﬁDBEEBSEE—”“
STREET ADDRESS STREES ADDRESE ~05/19/00--01010—-005%
oY-ST-IP ITY-ST-3P *FERen NN eewewt] 0
TILE [T Deleta me ’ " " Ochange [ Autitten
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-ST- P CifY- 87-TiP
TILE [ Detota TIne (] changa  [] Adsiition
NAME NAME
STREEY ANBRESS STREET ADDRESS
Y- 8T- P oY-ST- TP
TME T Detetn TITLE [ Ctangs ] Atition
NAME NANE
STREET ADDRESS STAEET ADDAESZ
CITY-ST- 2P Reomv-sr-7p -
LT - S T Oloeors . J Wme I
NAME P e L T s e T - - .
STREEY ADJRESS" STREET AvDBESS | " ST LIl e me
CITY-21-7P CITY-$1- 2P "

1. | hereby certify that the information supplied with this filing does not qualify for the exemption 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

receiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

( b C e~ -
'J&WHE@UE@E@Iter Brashier 04-28-00 864-271-7485

S|GNATURE:G,M

[~
SGNATURE AND TYPED OR PRINTED NAMNE OF SIGHING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

[T ]

CR2E083 (9/99)



