&

- y
2003- LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000009727

FILED g
Apr 24,2003 8:00 am *
ecretary of State

04-24-2003 90043 012 ***%50.00

1. Entity Name

RBD ENTERPRISES, LLC

Principal Piace of Business

222 WEST GEORGIA STREET
TALLAHASSEE £t 32301

Mailing Address

222 WEST GEORGIA STREET
TALLAHASSEE FL 32301

i

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[} CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FE) Number 59-3671530 Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent. ... [ . ___ . . 7. Name and Address of New Registered Agent
Name )
LEWIS & WHITE, L.C.
229 WEST GEORGIA STREET Street Address (P.O. Box Number is Not Acceptatle)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept_|
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed nama of registered agant and title it applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delste TIMLE O change ] Addition | &
NAME DAVIS, DOUGLAS S NAME 2
STREET ADORESS | 6685 PYLANT STREET NE STREET ADDRESS ]
CITY-ST-ZIP ATLANTA GA 30306 CITY-ST-2IP 8
TITLE [ pelete TTLE [J Change  [] Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP Ciry-ST-21P
TITLE . _[ pelete, —v0. me L. ~ O3 Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] Delete TITLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T-2IP
11. | hareby 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 trye and accurate and that rgy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o recparer or trustes e wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 5.0 U O Soqo
SIGNATURE PED ORPRINTED NAME OF SIGNING MMYAGING MEMBER, MAFAGER, OR AUTRORIZED REPRESENTATIVE Date Daytima Phone #




