2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = LO0O0O00001892
1. Entity Name ’
RICHARDS FAMILY, LLC : Fi LE N
g e
Principal Piace of Business Mailing Address _ 01 HAR 26 ﬁ'H 2 ‘-"2
7253 FAIRFAX DRIVE 7253 FAIRFAX DRIVE \ = Cf“:f 3o f G S ot '{E
MARAG FL 33321 TAMARAC FL 33321 AR ST R
TAMARAC TALLAHASSEE . FLOZINA
N I LR
lomesac, FI Same
Suite, Apt. #, olc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
a5o— 3 ') / 3 J ] l’ Not Applicable
. -f Country L Coumiy. . - | & Centfivato of Status Desired” - “[]°* fi'ggdl‘j‘i:’:é“""a' -1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HICHARDS’ KENNETH E Street Address {P.O. Box Nurnber is Not Acceplable)
7253 FAIRFAX DRIVE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this statement fgr the purposa of changing its registered office or registered agent, or both, in the State of Florida.

£ Ruwhedo

SIGNATURE

Signaturs, typed ar printed name of registered ageri and fitle if applicable {NOTE: ngislera; Agent signature reguired when rainstating) DATE
Y
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME Managing Momis 01 oelete e [ Change - [] Addition
NAME Herntl T Richands NAME
STREETADDRESS | Tk S 3 Fair £ 4 X STREET ADDRESS
OY-ST-21P Tirmarse F1I 3372301 GIY-ST-2IP
TILE [J Detete TIMLE [ Change [ Addition
e e 4nnﬂ|”qrar%4mm1
o I Rk ik .

STREET ADDRESS STREET ADDRESS pary] fﬁ - I_ﬁ':.i -2 N
grry-ST-2° . CMY-STZP - = Pe. 75 2 s MG NI &, . 5. . S N LN
TITLE [ pelete TIME : {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P - CITY-S7-2P
TIMLE 3 oelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE . . [ Datete f e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
T wr [ Detete e I change [ Addition
NAME . NAME
STREET ADDRESS = STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exsmption stated in Section 112.07(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 effec! as if made under oath; that | am a managing member or manager of the

limited liability company or tpz/ceiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.
ey Komelomm iy s s /\}o U L3y
S[GNATURE LA Sy | L e Lt UL ? / (p 3’ Q)'

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daia Daytime Phone #

QS NN

CR2E083 (11/00)



