2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RAWLS, LLC

DOCUMENT'#° ~1.00000015731

FILED

Principal F'Jace or Business

c/io RICHARD R. BARNETT
225 5. ADAMS ST.
TALLAHASSEE FL 32301

Mailing Address

C/O RICHARD R. BARNETT
225 S. ADAMS ST.
TALLAHASSEE FL 32301

01 "SEP 28 Py ip: 17

SECRETARY oF E
TALLAHASSER FEB??ITDA

2. Principal Place of Business

3. Malling Address

WRRATR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

Signature, typed or printed neme of registered agant and title if applicabla,

City & State City & State 4. FE} Mumbs: q Applied For
_ﬁ - 2‘0 LOL‘ l-o D Not Applicable
Zi Count Zi Count
P ountry P untry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6 Name and Address of Curront Raglsterad Agﬂt 7. Name and Address of New Registered Agent -
T TEm o T T Name
BENTON’ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
1415 E. PIEDMONT DR., STE. 4
TALLAHASSEE FL 32312 - .
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Registered Agent signature required when reinstating) DATE

P

FILE NOW!!! FEE IS $50.00

I_I'

Lt E L] )

=10 I.I:L"i"|1--HlLlr f""f 117

- Make Check Payable to Department of State s 0 sEkkstl, 00
Due By September 26, 2001 e
9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/CHANGES
e 1 Delete e ﬂfé\‘\ O Change  B&Addiion
NAME NAME Richard . Barnett
$TREET ADRESS STREETADDRESS | 225 SOudda Adams Shreet
CTY-5T-2P o5t | Tallghassee, £t 32301
TITLE [ pelete TITLE [dChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2P CITY-ST-7P
TITLE . e~ - 1 Delete _TLE [CJchange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE - o 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-7P
TMLE ] Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-gr-zp - | CITY-§7-2IP
RT3 *’;, - O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing dees not quality 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 same legal effect as if made under cath; that | am a managing member or mznager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

D255MATIRE REQUIRED

2SUTYIIMEEE_2a0] 8SD-224-420)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CRZ2E083 (5/01)



