2001 UNIFORM BUSINESS REPORT (UBR)

DOCU 00000002609
RACMCORNS FAMILY SAVINGS, LLC F ] L E D
Pringipal Place of Business Mailing Address FEB 27 PH 8: ll_,
N ainiw o
:a:éATsE:APFTL 34448 ﬁlag:noséAgEsxAP:L 34448 T‘;‘-L?f :L TARY 0F ¢ TATE
ALLAHASSEE =T ninims
2. Principal Place of Business 3. Mailing Address . ”"”I"m ||m Ilm ||“ || ||| lllm || II ”I " I HI ll” ||||
Suite, Apt. #, etc. Suit’e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Appliad For
: Not Applicable
Zip Country Zp Gountry 5. Certficate of Statws Desred ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current RBeglstered Agent 7. Name and Address of New Registered Agent
- - . i Narme o e e = PR -
CORNS' RICHARD A Street Address {P.O. Box Number is Not Acceptabla)
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 bath. in the State of Florida.
SIGNATURE .
* Signature, typed ar printed name of ragistarac agent and title if appiicable. {NQTE: Registerad Agent signature requirad when reingtating) DATE
' FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE pemicre Mmnasoe O pelete TITLE changs (O Addition
NAME Acctinnd f C’d&lﬂ/f NAME :
STREET ADDRESS L3230 S TEXT /a S STREET ADDRESS
CITY-ST-2IP Hemos A, fEU ;%y@ CITY-ST-2IP
TLE ‘ [ Detete TITLE _ Ochange [ Addition
NAME NAME b ] D%=3|il I‘%t:‘l TS —=- =
STREEY ADDRESS STREET ADDRESS «»l_ijj,.*' AL St ﬂl:]rlj-*[lﬁﬂ
CTY-ST-2P CITY-ST-2IP SxeekSl, 00 ksewkS0L 00
TILE [ Delete TILE ' [Ochange [ Addition
NAME NAME
* STREET ADDAESS [ ==+ - = mer——m— - - - STREET ADDRESS *|" - - - - - - -
CiTY-ST-2IP CITY-ST-ZIP
TIME O pelete TITLE Cchange {1 Addition
NAME T
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP - cry-sr-ap |’ '
TITLE . . 3 Delete TITLE . [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-gP CITY-5T-2IP
e [ Detete TILE Clchange [ Addition
NAME <3, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CIvY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is tr curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company @ recepver or trustee empowered tggxecute thi ort as required by Chapter 608, Florida Statutes.

SIGNATUR

Date Daytime Phona # .

4V 6015200

CR2E083 (11/00)



