FILED

e 1
2002 UNIFORM BUSINESS REPORT (unn) Feb 21, 2002 8:00 am
DOCUMENT # 101000000120 -+ Secretary of State
1. Emty Name : Ao ) 01-16-2002 90290 035 ****50.00
RAYMOND RESEARCH IJ.C a .
. T . L “
Principal Place of Businass Malling Adgress’. s . o _ LOU XY _
2091 N STEWART STREET 2091 N STEWART STREET ‘
KISSINMEE FL 34746 KISSIMMEE FL 34746
Sule. gt hete 2 SO, ADL ¥, 16 s s s B =DUNOTWRITEIN THSSPAGE — .+
City & State City & State 4, FEI Number Applied For
- W%S(O\ Not Applicable
zp Cauntry e Country 5, Centfcate of Status Desies (] $9-00 Addiional
) Fee Raquired
_8. Name and Add of Current Registared. Agm b 7..Name and:Addross of New.Reglstered Agont T a——
e e - e e e E i+ B e en _g_fName_ . cee - . S e — . —
BIORKLUND, KENTR - .
. 5-1.-|- Street Address (P.O. Box Number is Not Acceptable
2081 N STEWART STREET n pdaress plaoi)
KISSIMMEE FL 34746 - .

. i F
R I - e |- Gity, }_;___, L - FL ' Zip Code !
8. The above named entity submits this staterment for the purpase of changing its reglsisred oﬁlce or regtslarad agenl or both, in the State of FFonda ,
SIGNATURE

SigmelLyo. Typwd Of printit name of regttored egent Ind Lile # APDRCADIS. TNOTE Rogiainrec AQent agnatas roqured when /eneiaing) DATE
FILE NOW!! FEE IS $50.00 :
; —————— - ierw ~_. | Make Check Payable to Depariment.of. State i e - L
" Due By May 1, 2002 : :
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ,..:‘
e 3 delete TIILE MG X M crange O] Addition | & -
e N KENT @& TBJ0LLND 2.
STREED ADRESS ) smecTaponess | 2001 N STEWARX ST - B g :
ory-s1-2p . . | - CIY-ST-28 = H.,\gs‘mm £, T D4T4(p - o
TmEe O Deiete me .. |- <O change [ Aduition S
. NAME NAME :
! STREET ADORESS . f STREETADDRESS |+ - - - - - - ,
CITY-5T-2¢ : CITY-57-2P - R ] i .
e O Detete” TE - - (O crange [ Addion
" NAE : Qe _
STREEFADRESS | — T T T ToormTmmTTT T T sweEaeesss | - T T T o
cIy-ST-zP Y- ST-ZIP
THiE [ Delete e (O Change 7 Adciten ;
NAME NAME 1
STREET ADDRESS STREET ADCRESS
CiTY-57-2P CITY-ST-2P A _
TmE 07 pekte TE DlCnange  (JAddilon |
NAME NAME i
STREET ADDRESS / STREET ADDRESS
CITY- $7-27P CITY-ST-2IF :
TE [ Delete TIRE CIchange [ Addition 4
NAME NAME o
STREET ADDRESS STREET AQDRESS i
CITY-ST- 2P . CITY-57-2P
11. 1 hereby certify that the information supplied with this fiting coes not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information ;
indicated on this report is trus and accurale and that my signature shall have the sama lagal effect as if made undar oath; that | am a managing member or manager of the ,
limitad liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o1
SIGNATUFIE S
- . SGNATURE AND TYPED Ol mm‘m MAME OF H > Brelon umOHlEDREPR!lﬂﬂ’A i

-



