2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REVEILLE TRAINING CENTER, L.L.C.

1
/

LOO000002616

2

-

Principal Ptace of Business

1245 MANDY LANE
ASTOR FL 32102

T -

St

ey

Mailing Address
1245 MANDY LANE
ASTOR FL 32102

-——

it

2. Principal Place of Business

FILED |

\
01 MAY 11 AH\S! 28

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
|

Suu— 111

“‘\__

JANE MivDY KANE PO Box 703 M “‘F--—«M-ﬁh___k_
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE 1‘N THIS SPACE
City & State City & State 4. FEI Number | ApPlied For
F} STOR , "t nZ)S 70K, L ' }V/F) | | v{Not Applicable
3 21043 Couﬁré 6, “ip 32103 Country 5. Certificate of Status Desired EJ ?ese.ggq lﬁfe‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
, e DOREEN TORPEY
O'NEILL, JEFF Street Address (PO. Box Number is Not Acceptable}
1240 MANDY LANE ‘
ASTOR FL 32102 IRYS M BL/OY APNE
o ASTOE FL[*%% /02

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE MW \)O’W

3!/0/

Signaturs, typed or printed name of registered agent and title if appyla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

Al

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS  , 10, ADDITIONS | CHANGES /S

e JEFF O NETLL, 0uWR S e e DOLEEN TORPEY ; MG Hcnge [ Addiion

NAME NAME OLINER

O MBVDN | PVE |

STREET ADDRESS 1 , kL STREET ADDRESS | /d 1} 5 MAMNDY LPVE

CITY-ST-2P 957@&/ FL 3210X €NY-5T-2P ASTOR , FL. J3R/10A

TmE [ peleze Ju: ’ ‘ [JChange [ Addition

NAME NAME 5! ':“:'D'q‘ —'na.q,*“‘ll.': 1

STREET ADRESS STREET ADDRESS A o e

CITY-ST-2P GITY-ST-7IP "'DE' !_}3 01--01 [I'B 3"_0 ]-D

TIILE £ Delee TLE ’

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2iP GITY-ST-ZIP

TITLE [ Detete e [C) Change [ Addition

NAME NAME ‘

STREET ADDRESS N STREET ADDRESS \

CITY-§T-2IP CITY-ST-2IP t

TTLE R ) 1 Delete TITLE . [J Change — [ Addition
CRaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapier 608, Florida Statutes

SIGNATURE

.

3farJor - 1ma- 049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEléﬁﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE

Late f Daytima Phone #



