2002 UNIFORM BUSINESS REPORT (UBR)

 EEEEEE————

DOCUMENT #

1. Entity Name

RP NORTHERN LIGHTS, LLC

LO100000015

Principal Piace of Business

12869 COCONUT CREEK COURT
FORT MYERS FL 33908

Maiiing Address

12669 COCONUT CREEK COURT
FORT MYERS FL 33308

2. Principal Place of Business

3. Malling Address

b

FILED
Secretary of State

05-06-2002 90192 048 ****50.00

854903

LT

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-1081246 Applied For
Not Applicable
Zip Country Zip Cauntry " , $5.00 additional
S (S R o m e v miemn o=z, 8. Certificate of Status Desired__ []. Fee Required .
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAVIS, PATT) Streat Address (P.0. Box Number is Not Acceplable)
res ress AON x NU er | ot ACC e
12669 COCONUT CREEK COURT e
FORT MYERS FL 33908
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 registered agent and litle if applicable. (NOTE: Raglistered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] - ADDITIONS ] CHANGES
TITLE MGRM ™ [ pelete TIILE [T Change [ Addition
NAME PAVIS, PATTI NAME
STREETADDRESS | 12689 COCONUT CREEK CT STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 323902 CITY-ST-21P
TITLE M O Dslete THLE Ol Change [ Addition
NAME HANSECK, RON NAME
sTReET AboRess | 12669 COCONUT CREEK CT STREET ADDRESS
CTeSTZ - FORTMYERS FL33902.— — . oo - — fovsme | _ e m e e
TITLE [ Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-ZIP CITY-ST-21P
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CIFY-ST-ZIP
TITLE (7 Detete e [Jchange [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
me O Delete Tine O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

11. | hereby certify that the infarmation supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 gath; that | am.a managing member or manager of the
lirnited liability company or, eceiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

[-{3% 7858

SIGNATURE: /2 /75N *WQE@U@&%@ﬂ PAYIS 4-27-p7. 94

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

May 06, 2002 8:00 am

CR2E083 (9/01)

»




