2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22, 2002 8:00 am
ecretary of State

04-22-2002 90225 027 ****50.00

DOCUMENT #

1. Entity Name:

RACMCORNS FAMILY SAVINGS, LL

Principal Place of Business

€331 S, TEX PT.
HOMOSASSA FL 34448

Mailing Address

6331 3. TEX PT.
HOMOSASSA FL 34448

J494

(<4

3. Mailing Address

ST

KA

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number APP |ED OR Applied For
I = Y - 3} 3 (f Not Applicable
i Count i Count it
Zip ountry Zip i 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORNS, RICHARD A
Street Address (P.O. 8ox 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 chmd office or registered agent, or both, in the State of Florida. -
' -2 & e
SIGNATURE % 4 04/%( 4) /4 fd/Z/'Vf ; “ /AV/ ﬂﬁ P Fee-eol
Signatura, typad or printad nama of registared agent and title if applicable. Udﬁ'!‘e: Registerdd Agent signatura required when reinsTatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5, MANAGING MEMBERS/MANAGERS [ ‘0. i ADDITIONS/CHANGES ~
LE MGRM O Delete L Dl crangs  [J Addition | S
NAME CORNS, RICHARD A NAME 2
sTREETADDRESS | 6331 S. TEX PT STREET ADDRESS ‘?8?
CITy-ST-2IP HOMOSASSA FL 34448 CITY-5T-2IP §
TILE [ Delete TITLE [ Chenge [ Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Z1P
TME : - - ~ [ Dekete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sr-2IP CITY-ST-2P
TITLE X ' Celete THLE [3 Change 7 Additicn
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-ST-Z;P
TITLE 1 belete TITLE [J Ghange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ celete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
11. | hereby certify that the informatig plied 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 repart is tr nd accyrate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company et the receivey or trustes empowered tg execute this report as required by Chapter 608, Florida Statutes.
AR A AT Y [ A=y
SIGNATURE: _*) JGHNATIAR RECAXBED, ~— 22802 302 -Clpjezs
I

. SIGNATURE y’npsn‘ufp'mir‘sn NAME OF SIERING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phong #




