FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

bt 00000009976 Secretary of State
R&D FLORIDA LLC / 05-22-2002 90209 027 ****50.00
1]
Principal Place of Business Mailing Address
P.O. BOX 1024 P.O. BOX 1024
PALM BEACH FL 33480 PALM BEACH FL 33480 ol £y .
Aty
96590721
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1033275 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (il $5'00 .ﬂ_\dditional
T AffegRequired
8. Name and Address of Current Registered Agent T ___7 7. Name and Address of New Raeglstered Agent
Name
ANGEU' CORPOHATE SERVICES’ lNC' Street Address (P.0. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SUITE 400
WEST PALM BEACH FL 33401-6000 , .
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printac name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE M [ Delete TITLE : [ change [ Addition
NANE SADLER, RAY F I NaME
STREET ADDRESS 170 BARTON AVENuE STREET ABDRESS
CITY-S1-2IP PAm BEACH FL 33480 CITY-5T-2IP
TILE M O oelete TITLE I Change [ Addition
AN MAHONEY, DANIEL J Il A
STREETADDRESS | 294 EL BRILLO WAY STREET ADDRESS
CTSTZP_ | PALM BEACH FL 33480 gv-st-2¢
TTITLE ; ' " Detets mE . - = 7 [Ochange  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelete TITLE [} change [ Acdition
NAME | NAME
STREET pDDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and gccutate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recejver or thustee eowriwersa to execute this report as required by Chapter 608, Florida Statutes.
FAGEN ISR peey e
Qs
SIGNATURE: LA S OHRED
SIGNATURE AMD TYPED ORRGR(E QP IONINOIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIIE Daytime Phone #

i
i
H

CR2EGS3 (9/01)




