T e WP = -_—

Al

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014682

CR2ED83 (5/01} -

]

1. Entity Name :;:P
.‘J » -
RICHMOND RESOURCES, L.L.C. ae” FILED
W o 0.
§! P .
. " s 01 OCT 12 PHI22 1T
Principhl Place of Business Mailing Address
2090 § OCEAN DR 2090 $ OCEAN DR SECRETARY OF STATE
#720 #720 TAELARASSEE, FLORIDA
HALLANDALE FL 33009 HALLANDALE FL 33009 . '
Suite, Apt. #, etc. Suite, AP #, eic. DO NOT WRITE IN THIS SPACE
L e i = e o e e v e e o [pu—— o= e ot e e Mmoo G im2d e e
City & State . City & State 4, FEI Nurber I |Applied For
Not Applicable
Zip Country Zip Courtry . Certificate of Status Desred ~ [] 9900 Additional
) . T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
P'NKUS' EVELYN R Street Address {P.O. Box Number is Not Acceptable)
2030 S OCEAN DR ‘
#7120
DALE FL 33003 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 agent and title if applicabla. (NOTE: Registerad Agent signatura requirad whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00 S2A00045401 88—
—— e = — —Make Check Payable jo.Department of State--|. s -.1 {].J’.l.?.,![[l——ﬂl B?S-—-DEQM :
Due By September 26, 2001 ¥EEERES 00  #serSS_ 00
9. MANAGING MEMBEH§!MANAGERS 10. ADDITIONS /CHANGES
TITLE Marwas & LMEm\Er oo TITLE [ Change  [J Adgition
NAME o va %\k < NAME
STREETADDRESS | & B & Sa . < ™. ‘ZQ_Q STREET ADDRESS
-5t (\Malbagn, oo | om-seze
e Cloeste © § e ClChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-51-2IP
L [ Delate TIMLE [ changz [ Addition
NAME I NAME
STREETADDRESS | ~ ™ - STREET ADDRESS il --
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREIg ADDRESS STREET ADDRESS
CITY ST-2IP CITY-ST-2ZIP
e’ 3 detete TmE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP

powered to eXgCUiE

11. | hereby certify that the information supplied with this filing does noj qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signg
limitad liability company or the receiver ogtrustes-a

gfhall have the same legal effect as if made under oath; that | am a managing member or manager of the
isgport as required by Chapter 608, Florida Statutes.




