2002 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUMENT #

1. Entity Name

- REACTIONSEARCH.

Secretary of State

05-13-2002 90202 003 ****50.00

Principal Place of Business

5017 MUIR WAY
LITHA FL 33547

LO1000003670
COM, LLC. ~

94990

2. Principal Place of Business

3. Mailing Address

VGG

Jun 26, 2002 8:00 am

KR

DO NOT WRITE IN THIS SPAGE

£

Daytime frons ¢ LB

Suite, Apt. #, etc. Suite, Apt. #, elc. - —— .
Cliy & State City & State 4, FElhlpmber  _ Applied For
é er_ g +O2R \a\ Not Appiicable
Zip Country Zip Country ’ . $5_oo Additicnal
5. Coertificate of Status Desired ) Fee Roguired .
6. Name and Address of Current Reglstersd Agent 1. Nema and Address of New Reglstered Agent
Name
Strest Address {(P.0. Box Number is Not Acceptable)
/\ City FL ’ Zip Code
gifa its Fegistered office or registered agem, or both, in the State of Florida. -
= Ms!mﬂerllimm quudﬂunrliﬂﬂlﬁlg) DATE
. B T . FILE NOW!!! FEE IS $50.00 e .
) T Make C Payable to Depariment of State
Due By May 1, 2002
9. i MANAGING MEMBERS/ MANAGERS ~— T 0. — B ADDITIONS | CHANGES I
me MGR 3 Detete TME O Change [ Adcition | 5
WavE BOROFF, ROBERT L NawE e
STREET ADORESS | 5017 MUIR WAY STREET ADDRESS 2
CY-5T-2P LITHIA FL 33547 CATY-ST-2IP lé-l
e MGR 3 Dalete me W' _ mrmge O addition | &5
wue .| DAMASCHINO, JASON P e QoS D, Jasov P
ST AooREss: | 5017 MUIR WAY STREET ADDRESS 120 H\é_&aQ Sreot
ovsize | \THIA FL 38547 e | oy e e G4109
THLE 7] Delete e —SUAA TS =N O Change {1 Addition
NAME HAME -
_STREET ADDRESS - STREET ADDRESS
IY-57-29 CITY-S7- 288
L 7 Detete Tme (JChange [ Agdition
N N e -, e fowve, )
STREET ADIMIESS STREST ADDRESS — = e e
CITY-ST-21P CIy-5T1.2p
me £ Deleta THLE [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-S1-2P - - . CITY-$1-2IP
THLE® + [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @+
CITY-ST-2P CITY-ST- 7P .
11, | hereby certify that the information supplied with this filing does npt qualify for the examption stated in Section 1 18.07(3)i), Florida Statutes. i further cartify that the information
indicated on this report is true and accurate and that my signaturfishall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee e: powered lo fxacute this report as requirad by Chapter 608, Fiorida Siatules. % l ]
SIGNATURE: 1A -;m;a‘s +-29(9
HGNATURE AND TYPED Ot PRINTED NAME OF BXIMING SN GING




