2001 UNIFORM BUSINESS REPORT (UBR)

DOCHMBNT #

Al

1. Entity #farhe

RDLS GROUP LLC

LOOO00009966

e
ol

FILED
1oCTtT PRI7

Principaj Place of Business Malling Address

6329 PASADENA POINT BOULEVARD
SOUTH PASADENA FL 33707

v

6329 PASADENA POINT BOULEVARD
SOUTH PASADENA FL 33707

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Maiiing Address

2. Principal PlﬁfBusmﬁs :P' g: 2

T

Suite, Apt #, etc, Suite, Apt. #, etc-

DO NOT WRITE N THIS SPACE

/
K

ir{é tate City & State 4. FEI Number Applied For
K — % I | Mot Applicable
Z' i Py
I Count lew Country 5. Certificate of Status Desired O $5'00 Addltlonal
(:TLO?— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T Name S -
- MTORRETWENDY N Street Address (P.0. Box Number is Not Acceplable)
6329 PASADENA PT. BLVD. Y
ST. PETE FL 33707
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Florida.
SIGNATURE
DATE

Signature, typed or printed name of registared agent and tite if applicable.

(NCTE: Registsrad Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Due By September 26, 2001

100004552601 -7
~10/25/01 --01025-~24
ka0, 00 ssekkeSD 00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TNLE m M M M{\M Delete TITLE [Jchange ] Acdition
NAME S M NAME
STREET ADDRESS fé@@ (QW STREET ADDRESS
CITY-ST-ZP 5+ %’-@/ “C = 3'?-7/ CITY-ST-2IP
TITLE C‘Jw:.; QU%}‘W ) TITLE [ change ] Addition
NAME NAME
STREET ADDRESS l&lp‘? - 9% W STREET ADDRESS
CITY-5T-2P C/l aw ekt - B D230 OITY-S7-2P
TITLE T M -55&9@-" Delgte TITLE ) f”’“"-l'-_“‘ Change  [] Addition
NAME NAME - =
STREET ADDRESS & b 50 Ww. '?-"""1 = f.e STREET ADDRESS

—oimest-2e — o=k -——’-337-56—*’ — — vt | — e em e — = |
TITLE %"“ TmE {7 Change [ Acdition
NAME W NAME
STREET ADDRESS (ﬁga' e+ STREET ADDRESS
CITY-ST-2P - & '337‘0? CITY-§T-21P
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP )
TME i 3 Delste TLE [ Change  [J Addition
NAME f NAME
STREET, Rbress| - STREET ADDRESS
GITY- sv-zw CITY-5T-2IP

limited liability company or the receiver or tyéstes empowgred 1o e

gocule

1. | hn{reby 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 gnd that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
% eport as required by Chapier 608, Florida Statutes.

oo

727, 25 (1237

IND rvpsméﬁ PRINTED NWING MANAGING MEMBER, MANAGER, OR  AUTHORIED HEP[(ESENTATNE

Cate Daytime Phone #

LEE XY

CR2E083 (5/01). -



