2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 101000010619

1. Entity Name

RESIDENTIAL INNOVATIONS. L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90009 028 ****55.00

Mailing Address

2000 E. EDGEWOOD DRIVE. SUNE 214
LAKELAND FL 33803

Principal Place of Business

2000 E. EDGEWOOD DRIVE, SUIE 214
LAKELAND FL 33803

2. Principal Place of Business 3. Mailing Address

VRN

]

Suite, Apt. #, etc, Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEB1 r 3 4 Applied For
b 7"5 Dq Not Applicable
n : C ] »_ v — N
e - Country Zip ] quntry §. Certificate of Status Desired $5.00 Alddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Radistered Agent
Narme
MCKEEL, S. DOUGLAS 4 .
) Street Address (P.O. Box Numper is Not Acceptable)
2000 E. EDGEWOOD DRIVE, SUITE 214 L -
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsrad agent and title if applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES -
TIMLE Partner [ Delete TITLE d ne_,r (] change wlmitiun p=)
=3
e 4 s [J00) - B0 09 |8
o512 2128 E. Edgewood Drive, #109 CITY-ST- 2P Dl . Or . b
Lakeland, FL _ 33803 - L AATH3 S
v - [an)
TILE O pelete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP 3 s B . . Jomt-stze . i o
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP s CITY-5T-2IP
TITLE . [ pelete TITLE [ Change [T addition
NAME NAME
STREET ADDRASS - STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){)), Florida Staiutes. | further certify that the infarmation
indicated on this report is true and accurgkend that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiye0 tee empoweragle-g nigrEpoxt as required by Chapter 608, Florida Statutes.
* Jie|
SIGNATURE: ___ SIQAATIS SED 4licloa BL34L9-0850
SIGNATURE AND TYPED WIM 'OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ¥ this Daytime Phone #

i
i



