2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name

RACMVEHICLE, LLC

LO0000002606

Principal Ptace of Business

6331 S. TEX PT.
HOMOSASSA FL 34448

Mailing Address

6331 S. TEX PT.
HOMOSASSA FL 34448

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

| I

FILLED
01 FEB 27 P 8 46

SECRETARY 0F STATE
TALLABASSEE, FLLORIDA

(VRGN

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
Not Applicable
Zj Zj| it
e Country s Country 5. Cenrificate of Status Desired () $5'00 ﬁfddltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] . ) . e .- . - Name B : -

COHNS' RICHARD A Street Address (P.O. Box Number is Not Acceptable)

6331 S. TEX PT.

HOMOSASSA FL 34448 :

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 . : .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS Yo, ADDITIONS/CHANGES
TILE ]MB}‘{! sz F1/1u W " O Delete TILE [JChange [ Addilion
NAME ﬂf&éﬁ?ﬁ:) A (’o AL NAME )
STREET ADDRESS " 33 s L 7-@71' /d i STREET ADDRESS
CITY-ST-2IP Horoihas, At BEVyyr CITY-ST-ZIP )
THLE O pelete TITLE D change [ Addition
NAME. NAME :
— - L R SO
STREET ADDRESS - STREET ADORESS el min Ef}lli{'lj"? il 131 rB:‘:U 13 =
CITY-ST-7IP CITY-5T-2IP : - ey f . AT
TITLE 3 Delete BT = Clchange [ Addition
~ NAME _ NAME

STREET ADDRESS | - T - -t TTTT T | TSTREET ADDRESS [T T T - T T T e
CITY-81-7IP CITY-ST-2IP
TTLE [ Detete TITLE [ change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TIME [ Delete TME [ Change [ Acdition
NAME N NAME
STREE'r_-.}sDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inf
inditated cn this rep
limited liability com|

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

eiver or frustee empowered to execyie this re| required by Chapter 608, Florida Statutes,

2830/

Date Daytime Phone #

4v 018200

CR2E083 (11/00)



