§ |
2001 Ul!l_l:':Q‘RM BUSINESS REPORT (UBR) g
DOCUMENT # LOO000003786 N
1. Entity Name . 3 &
REDING INTERNATIONAL, SA. - USA., LLC. =ILED
Principal Place of Business Mailing Address
320 HIGHWAY 41 SOUTH P.0. BOX 250 SECRE]ARY []F :3} A[ 1
INVERNESS FL 34451 INVERNESS FL 34451 TALLAHASSEL, FLORIBA
2. Principal Place of Business - 3. Mailing Address H""I" I" "M "m "m II'" |I|” I|”| ||||| ”m mml“l Im lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \Japplied For
Not Applicabie
Zlp - Country, Zp Country . 5. Certificate of Status Desired. . [J $5.00 Additional .
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ; Name
STILLWELL' CLARK A Strest Address {P.O. Box Number is Not Acceptable}
320 HIGHWAY 41 SOUTH
INVERNESS FL 34451 . ,
Cityi FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered ofiice o registered agent, of both, in the State of Florida.
B
SIGNATURE i 1%
Signalure, typad or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE . ‘é
|
FILE NOW!!! FEE IS $50.00 v
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES N
TILE MGR [ Delete TITLE 50 nge_ [ Additpn | &
B ¥ gl ey —
wwe | TANNER, ANTHONY e TOOO03BS6SS T =
streer aooaess | PLO. BOX 187 STREET ADDRESS -02/08/01--01010—-1011 2
omv-st-zr | CRYSTAL RIVER FL 34423 CITY-ST-2IP kRS0, 00 #5000 (o
N
TILE [ Delete TITLE [ Change [ Addilion EZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ) CITY-ST-21P ‘
-mET o . 3 Delets TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TIME [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-ZIP ‘ A
TIME I Delete e a4 [ chaage [ Adction
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-21P
me ¥ 1 Delste TITLE O change [ Addition
NAME HAME ‘ ‘
STRFFT ACDRESS STREET ADORESS |
CITY-ST-2IP . CITY-ST-ZIP ’
11. | hereby certify that the information éu’pplied 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 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 trustes gmpowered to execute this report as requiréd by Chaplar 608, Florida Statutes.
SIGNATURE: e . e O1-19-04 352563740
SIGNATURE AND TYPED OR pmm”u{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phone #




