2001 UNIFORM BUSINESS REPORT (UBR) | co T

DOCUMENT# 100000015449 : FILED

1. Entity Name O'! 5{‘;‘{: "EJ ﬁH 7: 53

RCRD, LLC _ SECRETARY pF
TALLARASSEE FLARIEn

Principal Place of Busmess Mailing Address
ef

1 Enst P Stee AT cast /O% SYeech
3’A¢k50r\\3l \C Fl. j’prclc_sor\u{\\sj Fl.

3220k 32200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - TApplied For
: ‘5’7’ 3 170 ;‘90 3' Not Appiicable
= ; Count .
P Country Zp ountry 5. Certificate of Status Desired O $5 00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
R U\_\O 1 f\ L £l I 35 Street Address {P.O. Box Number is Not Acceptable)

3013 C,A\At:ﬂ Drive
JAQL’».SDAU! l& F‘ 32250 ' 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, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reqmrecl when reinstating) | DATE

| Fwe Nown FEES 550.00
f Make Check Payabla to Department of tata

9. VANAGING WENBERS MEMBERS T '10'. ] ADDITIONS / CHANGES

TILE P [ velete TITLE [ change [ Addition

NAME . b {\ Lewis NAME

STREET ADDRESS 301 3 Al o\f_e_ Daive STREET ADDRESS

CITY-5T-2P J Ak sonv [[ £, Fl. 32250 CITY-5T-2P _

MLE \ [T Delete e ‘ (3 change [ Addition

NAME BD }‘\05/ aﬁﬂh“& HAME

STREET ADDRESS 1},'7\7 5 WASSAL D e STREET ADDRESS

CITY-ST-27IP Tacksonyil [[ Ff 22 95’7 CITY-ST-2P

TLE ST [ Delete- e - 4_.[;| h [ regsion
g, eRelR, Aatoipe - - we - ﬂDD%ﬁz?z}ﬂhimng?a%nm

STREET ADDRESS e Papk Stee e STREET ADORESS

msiwr | Nest Roxbuey MA 02132 orvste |0 PRS0, 00 *eeS0. 00

oX b

TITLE [ Delete TITLE [ change ] Addition

NAME NAME _

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-2P

TILE [ pelete TME : 1 Change [ Addition

NAME % NAME

STREET ADDRESS STREET ADDRESS

C|TY—ST§P CITY-ST-ZIP

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accur. at my signature shall have the sgrfie legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the reg; O trustee elnpoyeTre execute this re Hred)by Chapte! 608, Florida Statutes.

SIGNATURE: A Z 2B/ S F5L - 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWMEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

I.

CR2E083 (11/00)



