FILED
May 06, 2002 8:00 am

Secretary of State

05-06-2002 90194 044 ****55.00

LIMITED LIABILITY COMPANY
UNIFORM BUSIMESS REPORT (UBR)

DOCUMENT # L0/0000/0G972
1. Entity Name . i
Ricyha.rd.s Excqva.ﬂncj & |ruck) nSJ\LNC.\J

DO NOT WRITE IN THIS SPACE

§350606

2. Principal Place of Business

229 Silver falm Br

3. Mailing Address

2629 Silvey Baim De.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For

dq ewader Edgewater  FL 29-373G176 [Not Applicable

Zip ¥ Country Zip Country , . o $5.00 additional

5. Certificate of Status Desired - N
39 141 wséa 3314 { VSA Fee Required
. N = 7 o 7. Name and Address of Current Registered Agent ~
- - T S - - % a — b B = Name ----- ;—7 = '- = - Eee— 7 CE— - = -
DO NOT WRITE fhifa_Richacds
Street Address (P.0. Box Number is Not Acceptabie)
IN THIS SPACE Aot Siliec fale Dove
City Zip Code
) Edagewcader FL | Fards
8. The above nf%y submits this statement for the purpase of changing its registered office or reQ{ste:ed agert. or bath, in the State of Florida.
- . .
SIGNATURE & [g/é&/((’/ed Anta ?tchcu'ds . Man%iﬂgﬂtmlﬂﬂlaa/oa
welgraturd, typed or printed rande of fegistered agent and e ff applcable, ' 7 . DATE
FEE 15 $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS -
e Mana.ad MempeR T )
NAME Anmta R:I har NAME ‘@
SRETADRESS (26,29 S luer Fodm Br STREET ADDRESS @
CYSHIP I Edgewader L Azq1 CITY-ST-7P 2
TILE 7 TLE §
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2tP
TITLE TLE
NAME NAME
| STREET ADDRESS®|-—=ieiommommma e e oL L o T - SIREEVADDRESS * - Sz + i e g e e - - et TP S N
o5t 2p ovsie | DO NOT"WRITE
TINE TLE ’
e i IN THIS SPACE
STREET ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-57-20P
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-21P
TTLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CrY-51-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this feport as required by Chapter 608, Florida Statnes,
SIGNATURE: 4-83-02  38-YaY - GG
SIGNATURSR ATIVE Data Daytime Phonc #




