2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000007685

1. Entity Name

RAPTOR GROVE, L

ecretary of State

04-16-2002 90084 033 ****50.00

Mailing Address

4838 SOUTH US HIGHWAY ONE
FORT PIERCE FL 34882

Principal Place of Business

4838 SOUTH US HIGHWAY ONE
FORT PIERCE FL 34962

A A " "

2. Principal Place of Business 3. Mailing Address

AR READ MIOW R R

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

DO NCOT WRITE IN THIS SPACE

n

Apr 16, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
Net Applicable
Zi t Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ ) ) - - " Name T - ’
REITANO’ RICHARD Street Address (P.C. Box Number is Nct Acceptabls)
4000 S. 57TH AVE.
LAKE WORTH FL 33463
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Ageant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME Aﬂ afy\:,‘i} f\? M{M‘?V‘ £ pelste TmLE [ Changs [ Additicn 5
Nave Rich R 1tane NAME e
STREET ADDRESS #‘m o 5 R = 7 bp, ﬂ% STREET ADDRESS g
ovs | piy Workh Ff 33963 5127 a
TITLE T 7 ) [ Delet TITLE [Jchange [ Addition %
ol Mangging  memper elte o
smaeer aoomess | £ dwiv ' Merr H@ LANVE STREET ADDRESS
CTY-ST-TIP 1204 Sou ntr Z olw , % - CITY-ST-ZPP
o -
TILE ~ ' Delele TITLE [ change  [J Addition
NAME- - - : s - NAME = *
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE [ pelata TITLE [ change [ Addition
NAME 2 NAME
STREET ADDQ@SS STREET ADDRESS
CITY-ST-2IF i CITY-ST-ZIP
me Y I Delete TMLE O change [ Acdition
NAME NAME e
STREET ADDRESS STREET ADDRESS A
cIy-51-2I7 CITY-ST-2IP
TILE 3 petete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P. CITY-5T-2IP
11. | hereby certify that the informat| e g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE Daytime Phone #




