2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R & D FLORIDA, LLC

DOCUMENT # | 00000009976

FILED
DI APR - AH 8: 00

Principal Place of Business Mailing Address -U LA Hﬁ\S‘FE- FLGR%DA
P.O. BOX 1024 P.O. BOX 1024
PALM BEACH FL 33480 PALM BEACH FL 33480
S S— RGOSR R RO
P. 0. Box 1024 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Palm Beach, FL. 33480 65-1033275 Not Applicable
Zip B R Country Zip 33480 CountrE‘]SA 5. Certfica of Sius Desfrec! Dv ~ gg.gg&:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ANGELL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY, SUITE 300 :
PALM BEACH FL 33480
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.

IGNAT!
siG URE Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE Member ' O Detete TILE O change [ Addilien
NAME Ray F. Sadler, III NAME
STREET ADDRESS 170 Barton Avenue STREET ADDRESS
GITY-ST-2IP pal ach L. 33480 CITY-§1-21P
TITLE [ Detete TITLE e [Change O Addiion
NAVE NAME 20003399351 2t
STREET ADDRESS STREET ADORESS : -14/12/01--01 i]d.:i-—lif_ll.iﬂ _
CITY-§1-2P CITY-§7-7IP *Eesdt0 00 eSO, 00
Wi T T Member = e T OBelee 4 me - T T T Ochange T [ Additon |
NAME Daniel J. Mahoney, III NAME
STREET ADDRESS 234 El1 Brillo Way STREET ADDRESS
ov-St-zp Palm Beach, FI. 33480 ciy-St-2¢ _
TITLE » 1 Defete TTE [ Change  [OJ Addition
NAME ! ! NAME
STREET ADDRESS . ) . . .. J STREET ADDRESS
CITY-ST-2iIP : o . OITY-ST-2F . .
TME [ Delete TITLE [dChange [ Addition
NAME ‘ NAME
STREETHDORESS | . : STREET ADDRESS
crv-stze () CY-ST-2IP
wme o o 2 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P N CITY-S$T-2IP

11. | hereby certify that the information suppliad with\his filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information.
indicated on this report is true and accurate anH that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

lirnited liability company or the receiver or trustde empoweed-ttrexecute this report as required by Chapter 608, Florida Statutes.

.....

SIGNATURE:

SIGNATURE AND AGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

L == o1 4 4]

CR2E083 {11/00)



