FILED

*
~

2003 LIMITED LIABILITY COMPANY Aug 13,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-13-2003 90048 047 ***%£50.00

DOCUMENT # 1 01000014698

1. Entity Name

RAPID ROMANCE LTD. CO.

Principal Place of Busingss Mailing Address
4131 QUAIL RANCH RD. 4131 QUAIL RANCH RD.
NEW SMYRNA_BEACH FL 32168_ _ __NEW SMYRNA BEACH FL 32168 e R o
2. Pringlpal Placa of Business 3. Mallng Adaress ’ m”m I" IMI "I" Ilm "m "m "m m” |l" "I “m "u ||||
.3 . ]
Slme 48 cuptrvrl ' ;
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) ‘ [7] CHECK HERE IF MAKING CHANGES
City & State N City & State 4, FEIl Number 59-3746810 Applied For
MNet Applicable
Zp ;/ngy . Zip  Country 5. Certificate of Status Desired O fg'gg‘ Lﬁ;ﬂ:ﬂitienal
6. Name and Addregss of Current Registered Agent 7. Name and Address of New Registered Agent
E - Name
WYKLE, LYNNE . . »
4431 QUAiL RANCH RD. .: Street Address (P.Cr. Box Numkber is Not Acceptable}
""NEW SMYRNA BEACH FL -32168
i A

» w L Cny . : FL | 2 Code

.. . J—
. pJ Lob .

8. The above named entity subm|ts this statement for the purpose of changing its, raglstered oﬂlce orr rst/ggad agent, ¢ or.both7if the State of Florida. | am familiar with, and accept
theigbligations of registered agent Pt

//
sm;;rﬁ[qs _%@v /AJ Y. /é/ & - e, 5%5’ /’»’{3

Signitfure d or primad’ name of registerstl agent and title If applicatie. _ANOTE! Ragisle;e‘g;Agem signature required viRSR-reTstating) -~ 7 DATE
s
. FILE NOW!!! FEE IS $50.00
R * " | Make Chetk Payable to Florida Department of State | ~ .
o Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ oelete TITLE [Jchange [ Addition
NAME WYKLE, LYNNE NAME
streeT ADDRESS | 4131 QUAIL RANCH RD. STREET ADDRESS
CITY - ST-2P NEW AMYRNA BEACH FL 32168 GITY-57-2P
TITLE [T Detete TILE [J Changa [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [] Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE . [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ’ "[C] Change * "~ [C] Addition
NAME NAME - .
STREETADODRESS | _ STREFT ADDRESS C
cwv-stzp | L o e ’ T Noiv-srp—" "7 o0 e
TILE ‘ [J pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP | ) T CITY-5T-2IF

11. I'hereby certify that the information supplied with this-filing-d5es not qua)ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurataand‘that my signature s ave the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered }utethis report as required by Chapter 608, Florida Statutes‘

SIGNATURE: SIGNATLS Y/&’/JZ 395-Yaf-AC3s

BIGNATUI{E AND TYPED gj‘Pﬂlmb NAME OF M. MANAGER, OR AUTHORIZEDr AREPRESENTATIVE Da:e ' Daytime Phone #
I

CR2E083 (4/03)



