t’.‘

2002 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # | 01000007884

1. Entity Name

R8A FINANCIAL, L.t.C.

Principal Place of Businass

1383 FORKED CREEK DR.
ENGLEWOOD FL 34223

Mailing Address

1383 FORKED CREEK OR.
ENGLEWOQD FL 34223

2. Principal Place of Business

3. Maiting Address

1/3

O

FILED

Mar 07, 2002 8:00 am
Secretary of State

01-31-2002 90025 014 ***%50.00

712a

WMHW"H

HOA

Suite, Apt. ¥, etc. Sulte, Apl. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b‘o ‘ O 4 Not Applicable
Zp Country Zip Country i ) $5.00 Additional
. 5. Cerlificate of Status Desired (A Feo Required
_ 8. Name and Aduress of Cutrent Reglistered Agent  _  _ e R _7._Name and Address of Now Registered Agent e
) Nema
FRED ) .- . - .- t
?:g:ghm FC‘REK DR. Streat Address (P.0. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL , Zip Code
8. The above named entity submils this statement for the purposae of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE — - .
Signatua, typed or pinted nama of registérad agene and title if applcable. (NOTE: Regrsterad Agent signature réquired when reisisting) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of Stata
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MEM (1 Detete e _ O crange [ Aadition
e SCHAINHOLZ, CHERYL M A
swreeTanoress | 8051 NW 125TH STREET RD. STREET ADDRESS
CITY-ST-2P REDDICK FL 32688 oY-ST-2P
e MEM [ Delets TITLE Dlchange [ Addition
NAME SCHAINHOLZ, ALFRED HAME
STREET AbDRESS | G051 NW 125H STREET RD. STREET ADDRESS
CITY-5T-2P REDDICK FL 32688 § cirv.sr-zp
T MEM [ Detete e [l change (] Additlan
wmue | GAYER,FREDR__ T 1. SR R B -
sTaeet ADbRess | 1383 FORKED CREEK DR - STREETADDRESS | .- cm —
Y- ST-7P ENGLEWUOD FL 34223 CIvY. 512
ME O petese T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CY-ST-2P
Tme ¢ 7 oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- Sp-21P CITY-SF-7P
e ] Delae e (3 crange [ Agdition
NAME NAME
STREEF ADDRESS STREET ADORESS
Chv-5T-2p A~ CITY-ST-2P

11. | hereby certify that the iffformédtion supplied with this hllng does not qualify for the exemption stated in Section 119, 07(3)(:) Florida Statutes. | further Certity that the information

indicated on this repor
limited labliity compal

SIGNATURE:

ZSI02 Q4 - 413-224b

BIGNATURE AND TWPED OR MRINTED NAME q BIGNING IMMGIN%
g

TIVE

Daytime Phone #

— |

CR2E083 (9/01)



