2001 UNIFORM BUSINESS REPORT (UBR) ST

DO | N

1. Entity Name . 0 ) F‘ L ED
R.C.L. HOLDINGS, L.C. | -
APR 25 AW T7:32
; SELRETARY Q ul
Principal Place of Business Mailing Address ’ ) l‘ ;E! P\] LC ngg}-[g‘
Vi ‘J g
11774 HARBORSIDE CIRCLE NORTH 11774 HARBORSIDE CIRCLE NORTH 2 A
LARGO FL 33733 LARGO FL 33733
2. Principal Place of Business 3. Mailing Address H"}'IH m "m "m "m m“"m Ilm "m m” ""I "W"“ ]m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number | Applied For
§5] - ] b TO Nat Applicable
Zip Counry ' Zip Country B ) $5.00 Additional
8. Certificate of Status Desired [N Foo Required
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
. Name
LAZARUS' ROBERT Street Address (F.O. Box Number is Not Acceptable)
11774 HARBORSIDE CIRCLE NORTH
LARGO FL 33733
City FL Zip Cods
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 ] i
Slgnarl..ua‘ typed or printed name ©f registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES
3 MGR 1 Detete TME Clchange [ Addition
NAME LAZARUS, ROBERT ' NAME
street aoDRess | 11774 HARBORSIDE CIRCLE NORTH STREET ADDRESS
CITY-§7-2IP LARGO FL 33733 CITY-ST-2IP
TITLE MGR 7 Delete TE o [JChange [ Addition
NAME LAZARUS, CAROL NAME I 45 ‘153 1D4 T ——kx
stheer DRSS | 11774 HARBORSIDE CIRCLE NORTH STREET ADDRESS :{J"J [ —01111--026
orv-s-IP | |ARGO FL 33733 CITY-ST-2Ip w5, 00 sekkrSl), 0
THLE I A - . - - —[Epelete - - J-1me - - - - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . X coy-st-ze
TITLE O Delee TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-s1-2P ’ . § ciry-st-zp
TMe, - ' ] Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P 7 CITY-ST-2IP _
TITLE o o ] Delete TIALE £ Change [ Addition
NAME {"‘ NAME
STREET ADDRESS : STREET ADDRESS
UTY-ST-2IP%,. CITY-ST-2P

- | hereby certify that the mformanon supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
2 aiBand that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
owered 10 execute this report as required by Chapier 608, Florida Statutes.

)) ; J Y2
. - L- ( X ) ﬁ.i [ .\ £
620' N{u f SIGNING MANAGING ueuaen, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥

CR2E083 (11/00)




