2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000001868

4. Enlity Narme

RICHARD J. KNOX, L.L.C.

Princlpal Place of Business

391 TIMBERLANE DR
NEW SMYRNA BEAGH FL 3168

Mailing Address

391 TIMBERLANE DR
NEW SMYRNA BEACH FL 32168

2, Principal Place of Business

3. Mailing Addrass

' FILED

Mar 05, 2002 8:00 am
Secretary of State

01-21-2002 20019 001 ****50.00

MU A

]

Suita, Apt. &, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliad For
SR I F27/0% G [ erns
Zip Country Zip Country . e . $5.00 additional
Oj 8. Certificate of Status Desired [ Fos Required -
B. Name and Addrass of Current Reglstared Agent 7. Meme snd Address of New Registored Agent
L . . Name_ ... _ S W

KNOX, RICHARD J Streat Address (P.O. Box Number is Not Acceplable)

391 TIMBERLANE DR

NEW SMYRANA BEACH FL 32168

City FL [ Zip Code

8, The above namad emity submits this statement for the purpese of changing its registerec office or registered agem, or both, in the State of Florida,

SIGNATURE

Signanare, typed or printed ame of regeiterad agont and e 4 anpleabls.

[NOTE: Rogistard AQonr sgnatute MequIred when rinsisting} DATE

FILE NOWI!I FEE IS $50.00
Meke Check Payable to Department of State

Due By May 1, 2002

CR2E(83 {9/01)

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE MGRM O3 petat THLE OO Crange ] Adutition
Nane KNOX, RICHARD J NAME

STRECTADDRESS | 399 TIMBERLANE DR STREET ADDRESS

CixY-S1-2¢ mﬂm BEACH FL 37183 cimy-51-ap

TTLE O oelete TLE [0 change  [J Adaition
NAME NAME

STREET ADDRESS N STREET ADDRESS - -

o528 - - T s e -

TME 3 pele TME ] Change [ Aadition
NAME § NAE

STREEY ADORESS | — - “STREET ADCRESS —

CITY-ST- 2P CITY - 5T-7P

TmEe [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Y- S1-2Ip

TE . O Detate - Tme D ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CiTY-ST-2P

TME [ pelets TRLE O change [ Aadition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

11. | hereby cem'z that 1he information supplied with this filing goas nat qualily for the exemption stated in Section 119.07(3Xi), Flerida Statutas. | further certity thal the information
is raport is trye and accurata and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ered to execute this repont as required by Chapier 608, Florida Statutes.

5 REQUIRED

O AUTHORIZED REPRESENTATIVE /

indicated on
limited liability company or the recelver ¢

SiGNATUDE“E:

‘4

Oaylms Phang #




