. 2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(%D8-00 am &

DOCUMENT # | 00000002616 Secretary of State

1. Entity Name
REVEILLE TRAINING CENTER, L.L.C 01-28-2002 50002 037 ****50.00
, Ll
Principal Place of Business Mailing Address
1245 MANDY LANE P.O. BOX 708
ASTOR FL 32102 ASTOR FL 32102
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ NOT APPLICABLE Mot Aopicabia
Zi C i i Ci t it
P ountry Zip ountry 5. Certificate of Status Desired O $5.00 .t}ddmonal
Fea Required
6."Name and Address of Current Registeraed Agent ] ) 7. Name and Address of New Reglsterad Agem
Name
TORPEY, DOREEN Street Address (P.O. Box Number is Not Acceptable)
1245 MANDY LANE
ASTOR FL 32102
City FL Zip Ceode
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
A Signature, typad of printed name of registered agenl and title if applicable. {NOTE: Regisierad Agent signature raquired when reingralinq) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGR O pelete TITLE O change [ Additien |5
NAME TORPEY, DOREEN HAME <
STREET ADDRESS | 1245 MANDY LANE STREET ADDRESS 2
CITY-ST-2IP ASTOR FL 32102 CITY-ST-ZIP u
; " 19
e I Delete TILE change T Addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P - - - -8 CiY-§7-2P - .-
TME O pelete 4 e O Change [ Acdition
NAME', NAME
STREEf-'}\DDRESS STREET ADDRESS
CITY-‘!SZEP CITY-ST-ZiP
mE * 1 petete TITLE [Jchange [ Addition
NAME - NAME
STREE], ADDAESS STREET ADCRESS
CITY-5T-2IP ) CITy-g1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
lirmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
eI TP J2a] 9
Ve : ’ g 3 ! : - -
SIGNATURE: LQ AR TPz 22[03& 386 7H9-HOY
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘BER. Ml'{A‘EI. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




