- |
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 01000000545 Secretary of State
1. Entity Name ‘ 05-05-2003 90093 005 ***%50.00
RETAIL INTEHIOFIS L.L.C. (
Principal Place of Business Mailinb Address
S
C/O %09 STATE. SUTE B C/O 309 STATE. SUITE B -
MEDINA NY 14103 MEDINA NY 14103 :
T v IR AT
\
Suite, Apt. #, etc. SuitT, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cityj‘& State 4. FEI Number 58-2599519 Applied For
| Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desied [ fesa g?q :g:;'mal
8. Name and Address of Current Registered Agent — ~ - 7.”Name and Address of New Reglstered Agent ™
‘ Name
BAXLEY, MILTON H It ‘
CI'O 1620 N.W. 12TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
~ GAINESVILLE FL 32609 !‘
City FL Zip Cods

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. | am familiar with, and accept
the obligations of registered agent, |

SIGNATURE :
Signature, typed or printed nama of registared agent and title if appticahl. {NOTE: Registered Agent signature requirad whien reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check. Payable to Florida Department of State
: .. “‘Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS e 10. ADDITIONS fCHANGES
TMLE " MGRM © O obetete TNLE [ change [ Addition
NAME ORDWAY, DAWN NAME
STREET ABDRESS | /0 309 STATE, SUITE B STREET ADDRESS
CITY-ST-2IP MEDINA NY 14103 . CITY-ST-2IP
ML MGRM " [ Delete TE Clcrange [ Addilion
NAVE HILOBUK, CHRISTOPHER ! NAME
STREET ADDRESS | (/O 309 STATE, SUITE B i STREET ADDRESS
CiTY- ST-Z7IP MEDINA NY 14103~ | CITY-5T-2P e —— =
TITLE MGRM [ pelete TILE [J Change £ Addition
NAME ERIKSEN, OSCAR MAME
STREETADDRESS | G0 309 STATE, SUITE B STRFET ADDRESS
CITY-ST-7P MEDINA NY 14103 : CITY-ST-7IP
TLE MGRM [ Delete TLE [ Change ] Addition
NAME ERIKSEN, LUCILLE ‘ NAME
STREET ADDRESS | C/Q 308 STATE, SUITE B STREET ADDRESS
CITY-ST-2IP MEDINA NY 14103 ‘ CITY-ST-IP
L 1 [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-20p
TITLE 1 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ; GITY-ST-2IP

. | hereby certify that the infarmation supplied with this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recpiver or trustee ernpowered to execulg this report as required by Chapter 668, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phona #

:

CR2E083 (10/02)



