2001:UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
R.H. STINE, LLC ‘ AT
SHLET)
L
' - 4 T o
1 MAV
A 01 MAY 2 P I 20

Principal Place of Business Mailing Address . . <
2699 LEE ROAD 2699 LEE ROAD StGTE"{ -:‘-i-' (“-? ‘37' 3
STE 200 STE 200 TALE phipser AT
WINTER PARK FL 32789 WINTER PARK FL 32789 ° || N ‘ |||]||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

2-(035 Not Applicable
ZIE . _Con{ntry_ 2 Z_rp ] ) , C.oumry _.5..Certificate of Status Desired ] fei.ggq l.f;::ll;dﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

ABRAMS, LEHN E : - :
. treet Ad PO, Number is Not A |

804 N. MAGNOLIA AVE., STE 201 Sree‘ dress ( Box Number is Not Acceptable}

ORLANDO FL 32803

City . FL | ZoCoce

o the purf anging its registered office or registered agent, or both, in the State of Florida.

(i) R Y,

Signature, typed ar printed name of ragistered agent and titla if applicablf’ {NOTE: Registered Agent signature required when reinstating)

l"_‘ll“_’jrll"l44.::’. :-.’-EI_JE-""-
- FILE NOW!!! FEE IS $50.00 0671801 01002 --00d
Make Check Payable to Department of State H»-MSD 00 *eesD0, 00
9. MANAGING MEMBERS/MEMBERS 10. o — ADDITIONS/ CHANGES .
TILE ) [ Delete TLE - .Wj‘alnd, O Change  Aadition
HAME NAME 200 Leekd ‘
STREET AIDRESS STREETADDRESS | £ 4i1¢. 200
CITY-ST-2P om-stzp | LJinves Povk P 32782
TITLE T Detets™ TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p [ — . TR 1 T
TITLE 1 Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T- 7P 2 . CITY-5T-21P
TE 2 7 Delete TIMLE [OJChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrtY-ST-21 CITY-ST-21P"
TITLE [ pelete TLE ’ [J Change [} Addition
NAME NAME
STREFT ADDRESS P STREET ADDRESS
CITY-ST-2P, ' OITY-ST-ZP
me ¥ [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-sT-7P . CIY-ST-2P

11. | hereby certify that i pplied with this filing does not qualify for the exemption stated in Secllon 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this refort is true and agcurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liabiiity pémpany or the recgier or trustee gnpowered,to execptehigfTeport as required by Chapter 808, Florida Sta!utes

{/

SIGNATURE AQOA L N A, enm;«\fw%m‘/ 10-0] *ééb%éh"‘%ﬁr"

SIGNATURE AND TYAEDOR PR BeR, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {11/00)

M



