N

"~3002 UNIFORM BUSINESS REPCRT (UBR)

FILED

Jun 24, 2002 8:00 am

Secretary of State

. R L
DOCUMENT # LO1000012617 ? 05-07-2002 90388 048 ****50.00
1. Entity Name '
RL.C. ENTERPRISES, LLC \\
Principal Place of Business Mailing Address
8242 VIA HERMOSA 8242 VIA HERMOSA
SANFORD R 3271 SANFORD FL 3277t
e T I
Suite, Apt, 4, etc, Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE ‘
City & Siate City & Stale 4. FEI Number Applied For -
j 9’ ’5 ng ??8 Not Applicabile
Zip Country Zip Country 8. Carificate of Status Oosred [ gg-%mﬂ"’"a'
| R ¥ Yy v T v Rogiatored Agort and Address of New Rogisiered Agert ="~
) B 3 . e . C e sl -Name —  f M e N T I
HODGES, GEORGE Lt OJ T _Smezqém
Street Addrass (P.O. Box Number is Acceptable)
585 SOUTH CR-427, STE. 121
LONGWOOD FL 32750-5462 ZZEﬂ! Vl‘a ;lb!‘ Sa
City | Zj
Y Sanferd FL | %377/
8. The above namad entity submits this statement for the purpose of changing its registered offlca or regisiered agant, or both, in the State of Figrida,
A OLezpK
SIGNATURE __ b‘ m : L/NOA ?'3/ '_'_0_8___
W.mwmmd:mwmmmnm. {NOTE: Registerad Agert sigy required when o) DATE
' FILE NOW!I! FEE IS $50,00
Make Check Payable to Department of State
_ Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS I 1. ADDITIONS /CHANGES _
TmE MGRM ‘ [ elee mEe _ Olchange  [J Adoition g
e SLEZAK, ROBERT NAVE -}
STREET ADORESS | 8242 IA HERMOSA STREET ADDRESS g
arY-51-29 Crry.ST-2p §
Tme MGRM [ Desta me Ol Change  [] Addition | €5
NAME SLEZAK, LINDA NAME
[ om-st-z ANFORD FL 32771~ " "~ ” —f cy-stze - - e Tomess— o, - .
TMLE O Delate TITLE O change - [ Addition
| Nt _ L S R
| smReETapoREss| T 0 T T T STREET ADDRESS
CiTY-$1-70 ciry-§r.owe
TME - O besete TME O change 3 Addition
NANE NAME )
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITy-S1-209
e O3 Detete TIRE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GilY-5T-21P cIry-ST-2p
TME O etz me O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-sr-zp oITY-51. 2P
11, 'hereby certilz that tha information supplied with this filing does not qualify for the exempticn siated in Section 1 18.02(3)(1), Florida Siatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or frustee empowared to sxecuts this report as required by Chapter 608, Florida Statutes, .
o AT e RIES -
SIGNATURE: S IBHAT) Ao IIRED 2 2
mm;mnwnndnlmmmwsm MEMDER, Of AU REFRESEN E Data Caytime Phone » ]
. e




