2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # LO1000015631 Apr 30, 2002 8:00 am
1~ Enity Nams ecretary of State

R.S.l. GROUP LLC 04-30-2002 90138 019 ****50,00
Principal Place of Business Mailing Address
PO BOX 17732 PO BOX 17732
JACKSONVILLE FL 32245-7732 JACKSONVILLE FL 32245-7132 9 4 7 9 '.8 2/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S o S D LB e e T T PERSENCE NS

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

59—3743401 ! Mot Applicable
Zip ountry Zip Country 5. Centificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRUP' CRAIG E Street Addresa (P.O. Box Number is Not Acceptable)
3701 DANFORTH DR
208
JACKSONVILLE FL 32224 - ,
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 cf Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e . . FILE NOW!1! FEE IS $50.00 . o
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGR {1 Detets TITLE MO (% change [ Additien | S
NAVE WALDRUP, CRAIG E NAME WALy eup  CRRG - e
STREET ADDRESS | 3701 DANFORTH DR #208 STREETADDRESS | , 5 054 ScAe SNAL DANE g
CITY-S§T-2IP JACKSONVILLE EL 32224 CITY-ST-7IP Jacicsmale o 324l §
TITLE [ Dakete TILE [JChange [ Addiion | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
ME O Delate TiLE [ change [ Addition
—NAME - —— | = . —————— . —— = - = MNAME e [ e e S e T - - —_—— -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STRAET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
TIMLE ] pelete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption 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 lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the teceiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.
- = N
. ‘is' e !i } / / i~ -
SIGNATURE: _(__-{: LTI 04/3 /6. 904 -~ 832-4518
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQEK IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




