2C01 UNIFORM BUSINESS REPORT (UBR) e

SHINATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phona #

DOCUMENT #  LO0000009727 AFPRG v
1. Entity Name A HD
RBD ENTERPRISES, LLC , FIEED
oo E
— . - 90 A4 g: g
Principal Place of Business Mailing Address : 5 E CR .
222 WEST GEQRGIA STREET 222 WEST GEORGIA STREET TAEL ‘Arf,i"m RY OF STATE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 ' ASSEE' FLGR ID
2, Principal Place of Business 3 Mailing Address | m“l" |’| "m "”I "“I III“ "l” ||m II"I 'Im lml "l” "II ’m
Suite, Apt. #, etc. *Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Appiied For
/ Not Applicable
Zip Country Zip Country ” . $5.00 aaditional
§. Certificate of Status Desired M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
. Name
LEWIS & WH"E' LC. Street Address (P.O. Box Number is Not Acceptable)
222 WEST GEORGIA STREET
TALLAHASSEE F1. 32301
City FL Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS | CHANGES . .
TITLE MGR O pelete TLE Oichange [ Additon | S
NAME LEWIS & WHITE, L.C. NAME S - o=
- — . =
STREET ADDRESS | 222 WEST GEORGIA STREET STREETADDRESS | " 00004 134497 ‘“":‘E.' 2
orv-s-2 | TALLAMASSEE FL 32301 CTY-ST-2P E ' ‘051’ 03 /01--01122~~316 8
I i . u
TITLE . O elets mie . nge = on | %
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
TITLE [ petete TITLE ' {OJChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-7IP
TITLE . [ Deiete THLE [J Charge  [] Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP )
e - O Delete L [ Change T Addition
NAME ] ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE 7 Delete TITLE : [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this fnlmg does not gwaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signaturgAhgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sgceiver stee empowered to gxegute this report as required by Chapter 608, Florida Statutes‘
' : TR e v,"'ﬂ%[ 5//9/ (‘
SIGNATURE: IS, 2 ety 14 790/ (50)4255200)



