2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004090

1. Entity Name

R.C.L. HOLDINGS, L.C.

Principal Place of Business

11774 HARBORSIDE CIRCLE NORTH
LARGO FL 33733

Mailing Address

11774 HARBORSIDE CIRCLE NORTH
LARGO FL 33733

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED 3
May 22,2002 8:00 am?
Secretary of State

05-22-2002 90265 014 ****50.00

967036

AT

DO NOT WRITE {N THIS SPACE

KN

City & State C]ty & State 4. FEI Number 59'3641690 Applied For
Not Applicable
Zi i Zi Count it
P Country P ounry 5. Certificate of Status Desired 0O $5.00 Additional
Fee Requirad
= = 8,=Name-and Address of.Current Registered Agent ——-—— - —— [ —— - — = =7:zName.and Address of. New.Registered Agent .= . |-
Name
LAZARUS, ROBERT
Street Address (P.O. Box Number is Not Accaptable)
11774 HARBORSIDE CIRCLE NORTH
LARGO FL 33733
City FL Zip Code }
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. -
SIGNATURE 3
Signature, typed or printed name of registared agent and titis if applicable. (NCTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 0. ) ADDITIONS /CHANGES
TITE MGR [ Delete TMLE (O change [ Acdition | 5
NAME LAZARUS, ROBERT NAME 3
street apoRess | 14774 HARBORSIDE CIRCLE NORTH STREET ADDRESS 2
CITY-5T-Z/P LARGO FL 33733 CITY-5T7-2IP §
TITLE MGR O Delete TLE (Jchenge [ Additen | G
NAME LAZARUS, CAROL NAME
STREET ADDRESS | 11774 HARBORSIDE CIRGLE NORTH STREET ADDRESS
CY-ST-ZF . 1 LARGOCFL 33733 -, = .- ce < BOW-ST-2P L |, o e emm e e L L .~ S
TILE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {1 Changa [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TLE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
sTReeT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 raceiver or, g empowerggd to execute this report as required by Chapter 608, Florida Statutes.
W P
M =Y sy o
7| 2000 ). CUPSR, [azaes  5¢ 727 535-377
SIGNATURE: / A 2o QU PSReer . o2 535-3773
SIGNATURE AND TYPED OR quﬁTﬂumE’oFflsge MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



