2001 UNIFORM BUSINESS REPORT (UBR) " i g
>

_ - * : FILED
DOCUMENT #  LOO000005529- - .
1. Entity Name . 01 MAY 23 AM 7: 39
RDM, LC .
WAL TATE )
--ANASSEE. FLORIDA
Principal Place of Businass Maiting Address
2178 HARBOR ViEW DR. 2178 HARBOR VIEW DR.
DUNEDIN FL 34638 DUNEDIN FL 34558  E
2. Principal Place of Business 3. Mailing Address H"“M I” |IW ||m ||||| I|||| II‘” I'm"ll‘ I“l' |]”| ”||I ‘I" ‘|l| l‘
Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ 3 4((9?3 Not Applicable -
le, — - Country . - Zip . | Country - | ‘6. Certificate of Status Desired O $5.00 Additional . | . ..
Fee Required
6. Name and Address of Current Registered gent 7. Name and Address of New Registered Agent 3
- = T T T T DA -7 77 7T Name - 31
, RITA -
MOTTERN Street Address (P.O. Box Number is Not Accepiable) i
2178 HARBOR VIEW DR
DUNEDIN FL 34698 ;
: : B
City FL Zip Code i
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. 4
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
- = o
e e e FLENOWIN_EEES.$50.00 e | I -é;-;?g?m "%%% e =2
Make Check Payable 1o Department of State - o n
ya P CwERERT L D0 AR, UEI
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
s TRE, et T Deete e Dlchange [ Acdiion | S
NAE R ’h(\oGHﬂQO “m é M NAME =
STREET ADDRESS a-e 118 STREET ADDRESS Q
04 l) ”‘Zu) =1
CITY-ST-2IP ’Duuf Q% Y LY CITY -87-2P |
M e frEs adsut O Detete Tme O Change [ Addition. | &5 |}
NAME LD/AJRXJ I AER. MGR NAME ]f:
STREETADDRESS | +r q 1] US Hwy 16 . Lo (244 STREET ADORESS ;
CHTY-ST-ZIP Chisge LLQEQ‘&'Z/Z ¥ 337¢/ CITY-§1-2p . A
_THLE L Ooelete———— f ME o f o o o _ - .- -DChange  [J Addition - -:_-{"”
NAME NAME 1
STREET ADDRESS . STREET ADDRESS 1
CITY-ST-2IP \ CITY-ST-2IP ;
TITLE ] Delete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IF CiTY-S$1-21P R
TITLE ' [ Delete TITLE [ change [ Addition !
RAME NAME
STREET ADDRESS . STREET ADGRESS
omy-sf-zp L CITY-§T-Zip
TITLE 1 Delete TITLE ] Change [T Addition
NAME 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied 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 T
limited lizbility company or therecediver or trustes empowerad to execule this repart as required by Chapter 608, Florida Statutes. .
o
o 1 N\ (_,,mqm 3 Hr.\ J_// .
SIGNATURE: f/ Yo N FIOSEC 28 zzJ/ 0/ TR B3 Gutl
SIGNATURE AND TYPED%R PRINTED NA‘IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dal Daytima Phone #




