2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

1. Enily Name 04-11-2003 90017 026 ****55.00
RESEARCH POINTE, LLC o '
Principal Place of Business Mailing Address
2603-B MAITLAND CENTER PARKWAY 2603-B MAITLAND CENTER PARKWAY
MAITLAND FL 32751 MAITLAND FL 32791
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52—2359452 Applied For
| INot Appiicable
Zp Country Zip ’ Country 5. Certificate of Status Desired [b/ $5 00 Adtional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e = ] — 2 - |LName e e - - e —— -
STEIN, CUFFORD E = rmeern T . I _ - e
2603-B MAITLAND CENTER PARKWAY Street Address {P.0. Box Number is Not Acceptable)
MAITLAND FL 32751
..
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Detete TILE [ Change  [] Addition
NAME STEIN, CLIFFORD L NAME
steeT a00ress | 2603-8 MAITLAND CENTER PARKWAY STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 CITY-ST-2IF
TITLE MGRM O Delete TITLE Cichange [ Addition
NAME BERMAN, REID RAVE
STREET ADDRESS | 2603-B MAITLAND CENTER PARKWAY STAEET ADDRESS
orv-st-7e | MATTLAND FL 32751 oy $1-2¢
TITLE ] Delete TILE _ _ o o O Change [ Addition
NAME - T * T R e B ) oo ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete THTLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
TmE 7 Delets TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP ys CITY-ST-2IP
11. | hereby certily that the informafion i i is 1y Quadify jér prttan stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugfan accyrs #that ghy si ‘» gfhe same legal effect as if mage under oath; that | am a managing member pr manager of the
fimited liability company r i . & s report as required by Chaptegyf 608, Florida Statutes.
SIGNATURE: 4-8-03 40729, 2-0/20
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MAMA‘IHGhEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



