FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENTH 101000000676 Secretary of State
REL COM, L.L.C. 05-22-2002 90222 029 ****55 00
Principal Place of Business Mailing Address
8323 RAMONA BLVD. 8323 RAMONA BLYD.
JACKSONVILLE . FL 32221 JACKSONVILLE FL 32221 "
!
96667
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE| Number Applied For
- 3(99 5 8 "l'(o Not Applicable
Zip Country Zip Country o : $5.00 Additional
5. Certificate of Status Desired [ Fee Required
~8. Name and Address of Current Regiatered Agent - 7. Name and Address of New Registered Agent
Name
FUSSELL, RONALD W
Street Address (P.O. Box Number is Not Acceptable)
8323 RAMONA BLVD.
JACKSONVILLE FL 32221
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : 4}’2‘1 Loz
Signature, typed or printed nama of registered ageni and title if applicable. {NOTE: Registared Agent signatura requirgd when reinstating) CATE
FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS  CHANGES
TITLE O Delete TiLE [T (] Change tition
NAME NAME TRanatd W (Duqu.ll
STREET ADLRESS STREETADORESS | @32 3 “R awasna B1V
CITY-ST-ZIP CITY-ST-2IP Geekesamou lle FU 82220
TITLE [ pelete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-S7-2IP
TITLE ] Delete TITLE [ change  {J Addition
NAME I S - - - e NAME - c o ——— .- - — - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
L S T Delete I O change [ Addiion
MAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TME [ Detete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my sigffature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
- - to execute this report as required by Chapter 608, Florida Statutes,

. REQUIRED Yralor 904-3188098

ED OR FRINTED NAME OF sniiﬁxiummm MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

SIGNATURE:\ .

SIGNATURE AN TYP|

VIR O

CH2E083 (9/01)




