2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012593

1. Entity Name

RICHARD P. FRANKLIN, LLC

Principal Place of Business

8220 YARDLEY AVENUE NORTH
ST. PETERSBURG FL 33710-3668

Mailing Address

8220 YARDLEY AVENUE NORTH
$T. PETERSBURG Fi. 33710-3668

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

M

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90246 029 ****50.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 906 Applied For
22-4 59? Not Applicable
i Zi t iti
4 Gountry » Gouniry 6. Certificate of Status Desied [ $9-00 Additional
Fee Required
__.. 6. Name and Address of Current Registered Agent - N _7._Name and Address of New.Registered Agent. e
' Name
FRANKUN' RICHARD P Street Address (P.O. Box Number is Not Acceptable)
8220 YARDLEY AVENUE NORTH
ST. PETERSBURG FL 33710-3668
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
Signature, typad or printed name of registered agaent and title if applicable. (NOTE: fegisterad Agent signatura reguired 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
TINE MGR O Delete TIMLE changs [ Additian
NAME FRANKLIN, RICHARD P NAME
STREET ADDRESS | 8220 YARDLEY AVENUE NORTH STREET ADDRESS
gy-St-2p ST. PETERSBURG FL 33710-3668 eiry-S1-2¢ .
TILE MGR 1 Delete TITLE Cichange [ Addition
v FRANKLIN, VICK) L NavE
STREETADDRESS | 8220 YARDLEY AVENUE NORTH STREET ADDRESS
orv-st-2r | ST, PETERSBURG FL 33710-3868 cnv-St-22
TITLE “lmmm e - - ElDgletég  =~— TIMLE ~—- S et et e m e vee seee o e =[] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
THLE [T oelete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or truslee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @-@J‘Z,@?U@WRE

72V3¥ST 02

{/ ?A 2

BIGNATURE AND TYPED dFl PRINTED NAME OF SIGNING 'hN‘GING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date

Daytime Phone #

Lt/ )

CR2E083 (9/01)



