| | FILED
- - 2003 LIMITED LIABILITY COMPANY ~ Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # LO1000021307 ecretary of State
1. Enlity Name 04-30-2003 90187 029 ****50.00
RIGGING SYSTEMS LLC
Principal Place of Business Mailing Address
18558 91 PLACE NORTH 18558 81 PLACE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 - '
I L O A
18558 NET PLME N, SAHME
Suite, Apt. #, etc. Suite, Apt. #, I [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat L= 4. FEJ Numb Applied F
LY ARATLAHEE L VR = e 223848342 ot Applisz;ble
%piA’qb - -C:g_—é-f,\- - o R Gountry 5, Certificate of Status Desired O ?Se'ggﬁ:’:‘;ﬁma'
6. Name and Address of Current Reglstered Agent S = B 7- Name and Address of New Reglistered Agent -
X Narme
ATKINSON, PATRICIA A SAME
Street Address (P.O. Box Number is Not Acceptabie)
18558 91 PLACE NORTH 0% Number
LOXAHATCHEE FL 33470 =
) - .
. ‘ -| city - FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
._the obligations of régistered agent. .

CR2E083 (10/02)

< L
s Signature, typad or printed name of ragistarad agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
o0 o FILE NOW!! FEE IS $50.00
R L Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. + /MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM - . . Ol Delete TMLE [ change ] Addition
NAME ATKINSON,'FRANK H NAME
sTReeTA0DRESS | 18558 91 PLACE N - STREET ADDRESS
omv-s-zP | LOXAHATCHEE FL 33470 CiTY-si-21
TITLE 0 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2PP '
ME~ == |— - - ————— s - [ palete= === TnE - T 5 —mESes e e e o [ Change— [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CY-ST-2IF
TITLE [ pelete TILE (J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY~ST-2IP '
TITLE [ Delete TITLE [ Change [} Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 {iability company or the receiver or trustee erMBeeggred 1o execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: Qﬁ'ﬂ"m AU \RED 4|‘Z©L05 Gl 748~ 1223

SIGNATURE ANDW@)’OR PRINTED NAME OF SIGNING MANAGING M+BEH, mr’«:sn, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¢ \AJ 3
L.
¥

L g

0057267



