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" 2003 LIMITED LIABILITY COMPANY

FILED

1. Entity Name

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # | 02000001716

0.B. RICHARDSON AND ASSQCIATES, L.C.

Principal Ptacea of Business

402 IDA AVE.
PUNTA GORDA FL 32950

Mailing Address
C/O JACK 0. HACKETT Il ESQ.

POST OFFICE DRAWER 511447
PUNTA GORDA FL 339511447

2, Principal Pigce of Businass

BRI

3, Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

35038265

MU

@{CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
_elpb76706 Not Apphcabla
% Couniry e Gountry 8. Centificate of Status Desired D, ?g-g?qﬁg‘bﬂa’
6. Name and Address of Currenl Rggl_stered Agent 7. Name and Addresn ol New Reglsatored Agent
- - T mam ek e —— e e = [ = NEME STty
—~|-=+ HACKETT, JACK-0-l-ESQ — - ——— e e - S = =
11SWEST OLYMPIA AVE. Slreet Address (P.O. Box Number is Nol Acceptable)
FARR, FARR, EMERICH, SIFRIT, HACKETT AND C
PUNTA GORDA FL 33850
City FL Zip Code

the gbligations of registered agent.

B. The above named entity submits this statemant for the purpege of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE : .
Sipnature, typed of printod nama of registered egort and Ltk ¥ sppicable. {NOTE: Regisiered Agem signansa reguired] when reinaiating) DATE
FILE NOWIIl FEE 15 $50.00
Make Check Payabla to Florida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TnE O peiete me Mgr CiChange  [diion
NAME NAME Bireda, Martha R.
STHEET AODRESS STREET ADDRESS P.O Box 510818
omy-S1-2P S | punta Gorda,-EL 33951
TILE O pekte TIME Chicnange [T Agcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE — - Lo O0Dekete . FOUNE e - e ae et [O.crange .. [ Addition -
L N o o e o o )
STREET ADDRESS "} STREET ADDRESS - - T T ) DR
ey-S1-27 CITY-ST-2P
Tme [ Deteta TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TIME O Dolete TME Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST.2P CiTY-ST-2P
WE - oo O] Delete e -Ochange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-2P° CITY-ST-7P

limited liabllity compary of
SIGNATURE: J s

11. | hereby certify that the information suppfied with this filing does not qualify tor the exemplion staied in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indlicated on this report is tue and accurale and that my signa

il shall have the same Iegal sftect es if made under oath; that | am a managing
apacule this r as Florida Statutes,

Tovd B Ricra s

-5/! 3

member or manager of the

Gwjtzs. A1y

TURE AND TYPED OR PRINTED NAME OF SI0MHG MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phons #

May 07, 2003 8:00 am|
Secretary of State

04-09-2003 90040 041 ****55.00

CR2E083 (10/02)



