2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | L00000001254 FILED

1. Entity Name

DAVID P. RUPPERT, L.L.C.

OI HAR -5 PM.3: | |
SECRETARY OF STATE

Principal Place of Business Mailing Address ' TA LL A it A' S Sr E, FL aR IDA

3925 9TH PLACE 3925 9TH PLACE-

VERO BEACH FL 32960 VERO BEACH FL 32960 {

S — . — ——— LT A

3~ Q. Pureg PO ZoX S‘;

Suite, Apt. #, etc. Suite, Apt. #, etc. - - DC NOT WRITE IN THIS SPACE

Sarme —>

City & State Jity & State

Eko

4, FEI Number Apyplied For

; EA 0 l.( "F_( (A;' 0012 °l°t‘S C‘ Nat Applicahle

Zip Country Zip Country " . $5.00 Additional
) |32 -0 .5«50 ] 7 . 5. Cer-uilcate of Status Desired ] _Foo Requifed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUPPERT, DAVID P
3925 9TH PLACE
VERO BEACH FL 32960

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Coge

8. The abave named entity submits this statementfor the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida.

.
SIGNATURE @Mmﬂf

Coron Coitie 2780

Signature, typad or printad name: of registerad agent and tile if applicable.

(NOTE: Registerad Agent signatue required whan reinstating) GATE

Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $50.00 i

9, MANAGING MEMBERS / MEMBERS I o ADDITIONS/CHANGFS .
TILE fremE ant PRAOTRICR 7] Detete l TITLE bwi'b L Rw PE&\‘JMG’@‘- +«v=L] Change B’Additlnn
NAME BTN e BT NAME . J N
STREET ADDRESS | 2857 Lasl, € o o smeeraooness | S oS Al Rlee
CIY-S$1-2IP Miwo Reae 6L ®™027 L0 GITY-ST-2IP \ace @c@eim‘ L3 26D , ;
TME POl e ¢ L Tetaee &l O Delete TILE " o B N“@_aw\ﬁ_ O change [ Addhion
NavE Tl Mt Bupes NAME “FArR oo L RuPpE AT
STREETADDRESS § ~- ., v A o ‘ STREET ADDRESS ARG ‘L"t, -
ov-st-zpe |0 e, F S R o feomvesrzp- |35 A Ploan -z ‘ N
M VEL0 Gieeh. £C 373570

TILE O pelete TITLE . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS L ?Dm%g%%ﬁ%ﬁjg?j—ggq. !
CITY-5T-ZIP CITY-ST-2P akanSl 00 seke50, 00
TITLE [ Delete TITLE o ‘ [T change [ Addition
NAME NAME
STREET ADDAESS STREEY ADORESS

3 cirv-stoze CITY-ST- 2
TITLE O Delete TITLE : [ change [ Addition
eAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP - .
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | 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 repert is true and accurate and that my signature shall have the same legat 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, Fiorida Statutes. | .

eI Ok~
T - - e

SIGNATURE: vifl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

.‘ (se))

Daytime Phone #

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE q_ P Date

4 09000

CR2E083 (11/00)

i



