2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REBECCA STEPHENS LLC

LO000Q012146

. FILED

01 MAY =2 PH I: 36
SECRETARY OF STATE

Principal Place of Business

PO BOX g3122¢
OCALA FL 34483122

Mailing Address

PO BOX 831221
OCALA FL 344831221

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

v 298200

[

}

CR2E083 (11/00)

City & State City & State o —|~&- FEl Number: —. .~ — e . Applied For....
53"7 -6 - "l 77 Z Not Applicabite
Zi Countr Zi Count it
P uniry ® v 5. Certificate of Status Desired o . $5.00 Additional
k .. Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama ('
STEPHENS, REBECCA Street Address (P.O. Box Number is Not Acceptable)
95 TEAK RD.
OCALA FL 34470
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOT*  Registered Agent signature réquirad when reinsmil:!u) DATE
P 1l
- e e SFIEE N llbt.-_ul:E_E_E.l§.$5"f'0_ S, e
ke Check P} 1atj:je to Department of State
: b
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TImLE G ‘79,;-— ) 1 Detete TITLE [ change [ Addition
NAME Do SHtepherns NAME
STREET ADDRESS | A3 7@a )] STREET ADDRESS
CITY-ST-2IP o 7 . =1 BT CITY-§T-21P
TILE 0 [] Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE * T Delste TITLE [ Change  [C] Aadition
NAME NAME _
T e g T TS g RS
. STREET ADDRESS STREET ADDRESS =00 l;__;!'g!"%_ihj—‘:fj :111 1r_’:!-l 07
CLTY-57-2P CiTY-SF-ZP o e T
TME [ Delets _f me -
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE {7 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIy-ST-21P
e € ] Delete TLE O change [ Addition
NAME o NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informat
indicated an this report is Liud an

i1 suppli

d accuratd and that my signature shall have the same

with this filing does not qualify fo- the exemption stated in Section 119.07(3)(l), Flerida Statutes. | turther certify that the information

iegal effect as if made

limited liabifity company pr'the receiver or tfusiee empowered ta execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: Y|

S n Sy
i b

e el G b

v LDt 356

under oath; that | am a managing member or manager of.the

06/l

SIGNATURE Al
-t

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

BER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




