2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000005792

1. Entity Name

REMMINGTON COMMERCIAL ENTERPRISES LLC

Jun 19, 2002 8:00 am

Secretary of State

06-19-2002 90937 001 ***450.00

Principal Place of Business Mailing Address

1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302

1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302

T

943

2. Principal Place of Business

Fb e GlenTHoonE

3. Mailing Address

loro

I

Il

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

39

I

DO NOT WRITE IN THIS SPACE

City & State N City & State 4. FEI Number Applied For
Harmgsm i, Lo aroost Not Applicable
Fd Country Zip Country . . $5.00 Additionar
L oL P 5. Certificate of Status Desired Od Fee Requirad
8. Name and Address of Current Reg d Agent 7. Name and Address of Naw Regil ed Agent
Name
FLORIDA FILING & SEARCH SERVICES’ INC. Street Address (P.O. éox Number is Not Acceptable)
1333 NORTH DUVAL STREET
TALLAHASSEE FL 32302
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag-em, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when 7einstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS  , 10. ADCITIONS/CHANGES /
TMLE [ Delete TILE M [Jchange [ Addition
NAME NAME MepMET MESEMNOGLY -
STREET ADDRESS sreeTooness [ZAFE R SK- MAanvel. w7 113, Dy HALLINE
CITY-ST-2IP ov-st-ze (€02 30 . ISTAMBL | Tueey
TLE ] Celete TITLE me [ Change  [&ddiion
NAME MeHMeT  NMEGENSG LY NAME pnbeey ELimov .
STREET ADDRESS W—Wﬂd&rﬂm STREET ADDRESS | B & QLENTHOENE 20@ ‘ Harnweesnmit 4
CITY-ST-27IP CITy-5T-21P LonN DOl “b oLP , V-
L 1 Delete LT me [JChange L1 Addition
NAE NaE Hoseymd Euear eeieN .
STREET ADDRESS STREET ADDRESS zafgl Sic. MANLA , APT H‘ 3, 04 tn RRWNE
CITY-ST-2P onv-s-2P | 0T3O ([STANEBUL (TS
THLE [ Delete TITLE Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TTLE O oelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the

R ]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

TATIVE Cate

Daytime Phone #

(9/01)

CR2E083

[




