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2003 LIMITED LIABILITY COMPANY

FILED
Mar 12, 2003 8:00 am
Secretary of State

2/

1. Entity Nama

RAIKES & RAIKES, LLC

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # | 02000000875 ¢

02-25-2003 90086 043 ****50.00

Principal Place of Business

8616 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

Mailing Address

8616 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

B L I!_IHIIMII [

Suite, Apl. #, etc.

Suite; Apl. #, elc. -~

" [3"CHECK HERE IF MAKING CHANGES

City & Statg Tity & Stale 2. fEl 'ium%u G20, 3 ' Applied For
. 0 o l Nol Applicable
Zij X |
® Country Zp Country §. Certificate of Status Desired 1 gese'geomﬁfé“ml

§. Name snd Address of Current Reglstered Agent

7..Name and Address of Now.Reglatered Agent .. -

e ————y

.~ — BOATRIGHT, SCOTT-R £50:

e T

= T g et

€/0 J. HOWARD SHEFFIELD, P.A.

4208 BAYMEADOWS ROAD, SUITE 4 .

XLV B ESB 0 = D

.~

JACKSONVILLE FL 32217 .
| 3 A FL]¥%2 S
8. The above named entity submits this statement for the Purposs of changing its registered offlce or registered Agent, or both, in the State of Florida. | am familiar with, and accept
the obligations olw%t. ﬂ R ) ) E ~ 2
A o
SIGNATURE wﬂ ) ] ,! ic :.45_ /&Y—U
Sigmwpedwmimwmnndruwmwuflnhﬂw. (NOTE:PMMM@W.WMW DATE
' [l
2 | FILE NOW!!! FEE IS $50.00
-7 TT T make Crsck Payible to FIGHAE DegartmentorState |- Der e
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
s MGR O Delete me Clchange (] Addition | &
e RAIKES, LARRY e g
STREETADDRESS | 8818 BAYMEADOWS RDAD STREET ADDRESS @
or-stzF | JACKSONVILLE FL 32256 cir-s1-2 3
mLE MGR O Deiete LE CIcChange [ Aadition g
HAME RAIKES, MITCHELL HAME
STREETADDRESS | 8816 BAYMEADOWS ROAD STRELY ADORESS
em-stZP | JACKSONVILLE FL 32256 e-S1-2P
TIRE O Deteta e Ol charge [ Addition
NAME o il —
- STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CI¥Y -ST-71P
THLE [ Detete MLE [ change [T Addition
NAME NAME
" STREET ADDRESS |~ J|_STRETADORESS
CITY-ST-2P OIS AF —fet—— . . ~ :
TME [ betet TIME [ Change [ Addition
KAME NAME
STREET ADORESS h STREET ADDRESS
CITy-5T-2Ip CITY-5T- 20
TTLE [T Detete TILE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
ciry-sT-2PP o ) CIry-S1- P
11. | hereby certily that tha information supplied with this filing does not quatity for the exemplion stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this reporl is true and accurate and that 'y signature shall hava tha same legal effect as i made under oath; that | am a managing member or manager of the
limited Nabiflity company or the receiver or trustee empowered to axecuts Ihis report as required by Chapter 808, Florida Statutas.
= / " ke - - y Ju—
SIGNATURE: SIGNATU?Z P FGIRED 2-/3 02 40(‘p ‘BQ' "064
mmm:nmmnoumnmw?@ummum, DXAGER, DR AUTHOACED REPAESENTATIVE [ " Daysme Prona #




