e EEEE———— |
. 2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?%0%]2) 8:00 am

DOCUN M0Q000Q01309 Secretary
05-12-2002 90582 001 ****55.00
RIF 300, LLC
Principal Place of Business Mailing Address
220 N. MAIN ST.. STE 200A 220 N. MAIN 5T.. STE 2004
GREENVILLE SC 20601 GREENVILLE SG 29601
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
57 ”01707 Not Applicable
Zi t Zi C o
P Country P ountry 5. Certificats of Status Desired K $5.00 Additional
r Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
SMITH, ROBERT ,
Strest Address (P.Q. Box Number is Not Acceptable)
258 SOUTHHALL LANE, STE 130
MAITLAND FL 32751
City ’ FL Zip Code
8. The above named ertity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
Tme PTNR 7 Delete T ; MGRIT ;. O Cange 7 Acation
NAME HAME *REALTICOR , ;
SMITH, ROBERT - 220" HOEER Main st., sté:-2004
STRELTADDRESS | 268 SOUTHHALL LANE, SUITE 130 STREET ADDRESS
OS2 | MATLAND FL 327517452 cvsze | GREENVILLE, SC 29601
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2IP CITY-ST-2ZiP
TMLE ) [ Delete TITLE ’ [Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY-57-21P
TTLE H [T pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
-
TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-ST-ZIP
11. | hereby certify that the infarmation suppli i mlify for the exerpption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and acc have the sarpt legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiw i s required by Chapter 608, Florida Statutes.
SIGNATURE: /e ¢ bl /e 42502 7-475 9588

SIKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayiime Phone #

CR2E083 (9/01)




