FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # | 00000005558 ecretary of State

. ity N:
I EntiyNeme . ___ 04-03-2002 90021 018 ****50.00
R.H. BARRON L.C:G:

\

Principal Place of Business \N’railing Address
1025 MORSE BOULEVARD 1025 MORSE BOULEVARD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suite, Apt. #, etc. Suite, Apt. 4, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number APPUED FOH Applied For

Not Applicable

i nt Zj -
e Country P Country 5. Certificate of Status Desired d $5.00 Additional |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

o .- : Name Z—# 5,4;?‘74:1/\/

?%?P&%;I g.:'.‘RgETRVICE COMPANY Street Ad$e§s (P.O, Box énﬂberé isé_\lot Ac Cb.jer)" .
TALLAHASSEE FL 32301-2525 '
Cit Zip Code
VL2 Farp ﬁﬁt.'}{‘ FL ["5%y0 ¢
8. The above named entity submits-this-s&tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. -
SIGNATURE _ "‘ ; -5. 4 ﬁ% £ o N 02/ Afl2—
gl Stered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) b D?E

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (3 Delets TIMLE [ change [ Addition
NAME BARRON, ROBERT H NAME
STREETADORESS | 1025 MORSE BLVD. STREET ADDRESS
CITY-ST-ZIP S|NGER |SlAND FL 33404 CITY-ST-2IP
THTLE MEM [ Detete ME [JGhange [ Addition
NAME BARRON, HELEN M NAME
sTreet ADDRESS | 1025 MORSE BLVD. STREET ADDRESS
CITY-ST-2IP S|NGEH |SLAND FL 33404 CITY-ST-2IP
e O oelete TIMLE [Jchange [ Addttion
NAME NAME
SWREET ADDRESS | T T 0T 7} sheet aooRess - -
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
e [ alete TITLE [ change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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)()), 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
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" _— -‘:;:
FIAERESHRED 3/24%2/

SIGNATURE AND TYPED OR FRI T MEMBER, M. , OR AUTHORIZED REPRESENTATIVE Daty v Daytima Phone #

0033144

CR2E083 (9/01)



