2001 UNIFORM BUSINESS REPORT (UBR) sy

DOCUMENT #  LO0000011341 . FILED
RACK ENTERPRISES, LLC ]
I HAY It PY J: 56

SECRETARY OF STATE

Principal Place of Business Mailing Adidress ’ -
2501 CAPTAIN'S WAY 2501 CAPTAIN'S WAY TALLAHASSEE, FLORIDA
ADMIRAL'S GOVE : ADMIRAL'S GOVE

; W

- 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i : /
City & State ’ City & State 4, FEI Number Applied For
H ’ Neot Applicable
Zip T Country  — ’ Zip - == | Country . . . $5.00 Additionas
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BURACK, DANIEL A Street Address (PO, Box Number is Not A ble)
ree ress (P.0. Box Number is Not Acceptable
2501 CAPTAIN'S WAY i
ADMIRAL'S COVE
JUPITER FL 33477 Cry . EL | oo
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 | .
Signatura. typed or printad name of registered agent and titie it applicabla. (NOTE: Registered Agent signatura required when reinsmting) DATE
]
j FILE NOW!!! FEE IS $50.00
! Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. T ADDITIONS f CHANGES
TIME MAVESWY - Moy B3 at [ elete TIE [ Change [ Addition
NAME )4‘" oL ﬂ"\?ﬂb’l e NAME
STREET ADDRESS 1 n, STREET ADDRESS
GITY-5T-2P 1 = AU Y BN
e it i l-ER M aEn O oeit me Lo o rbug | L Adton
e ge& i, ALTHAW - : 23000441635~ 7o
STREET ADDRESS $TeRNE oD STREET ADDRESS ] -06/12/01 0107 E“gﬂb
CITy-ST-2P HhRRILoA, VY CITY-ST-7IP wppksS0. 0D eek50, 00
mE - T HeMAgte_ - Mo oo Coeme =~ fime O change T Addition
NAME Beawanrs W LA pQU NAME
STREET ADORESS o8t 3 !(a.u.n STREET ADDRESS
CITY-51-2IP MM 2 BLyef CITY-ST-ZIP
TTLE : P O3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
T I | ] Deete TITE [ Change [ Addition
NAME i NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP N CITY-ST-2IP
Tme . i O etete TIE © Ochange [ Addition
- NAME :_' ; NAME '
STREET ADDRESS | - ‘ STREET ADDRESS
CMY-=ST-2e | ‘ CITY-57-2IP

1

1. hi{réhy 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 and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaffy e receiver or trustee empowere cute this report as required by Chapter 808, Fiorida Statutes.

1 Wi T / [
SIGNATURE: __X FauRinci) Y o/
SIGNATURE, mTYFED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v  S#dS100

b [

CR2E0B3 (11/00)



