o |
-

2003 LIMITED LIABILITY COMFPANY

FILED

UNIFORM BUSINESS REPORT (UBR » Secretary of State
LT 02-13-2003 90023 007 ****50.00
DOCUMENT # [ 02000004727 '
1. Entity Name )
BRUCE & KATHRYN RIENDEAY, LLC
Principal Place of Business Malling Address
13628 FOLKSTONE COURT 13628 FOLKSTONE COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 .
T S [RRAD KT R
Suito, Apt. #. tc. Suite, Apt. 4, ste. Z@CK HERE IF MAKING CHANGES
Cily & Siate City & State 4. EEl Numbar Applied For
O /= O é',Z 2’7 7 é Naot Applicable
Zip Country Zip Country ! N : ss.oo Additional
T e N ) O 3 (;Janlhcatiq_i _s;tgtgs_ef.riq“_ E| Feo Required a
6. Nameg and Address of Current Reglstered Agent 7. Name dnd Addreas of New Reglstsred Agant
e e e 4 s e o _ . | Nan — _%1 __,4 . ]
MEQONIGHEIACOUEHNE— dE. ¥ )BT RIS SN ERLEG - -
6221-BANYAN-TERRACE Street Address (P.0./Box Number is W6t Acceptable)
PLANTATION FL 33317 - :
/762F Focarsronc Ooer
! City N Zig Code ;
Weiiw Crod FL | 33%y

8. The abave named entity submits this statement for the purpase of changing it7

istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

: Ragustacdd Agent ¢ignature requlred when rensiating)

the cbligations of registeped agent, . .
~
&GNATUM%-« Bever brvons Within Dusia . Worstege Bewont ool
Signaturs, of priniad name of registerad agent and tite f applicabl. (NOTE. / CATE o

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003 .

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGR 7 Detete e [ Crange [ Addition

RAME RIENDEAY), BRUCE NAME

STREET ADDRESS | 13628 FOLKESTONE COURT STREET ADDAZSS

cory-Sr-2IP WEST PALM BEACH FL 33414 Ty-ST-IP

TmE MGR [ Delete TME Dichangs 3 Audition

NAME RIENDEAU, KATHRYN NAME

STREETADORESS | 13628 FOLKSTONE COURT STREET AODRESS

Ciry-st-2p WEST PALM.BEACH-FL 33414-  _. e v e omest-ae |

TINLE [ pelete TITLE O change [ Adcition
SNAME__ NS e i e e || NAME e s

STREET ADDRESS STREET ADORESS Tt T

CIFY-ST-2P ey-ST-IP

TINLE [T Deiete TILE Olchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY- 51-20p

THLE 3 Deete e [ Change ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-51-2P

. L] peee e DO chnge [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CFrY-S1-ZP CITY-ST-ZIP

1. ! heraby certify Ihat the information supplied with this filing does nat qualify for the exermplion stated in Section 119.07(3)i), Florida Stalutes. | further cettify that the information

indicated on this report is rue and accurate and that my signature shall hava the

same legal efiact as if made under cath;

limited liability company or the recelver or trustee empowered lo execule his reporl as required by Chapter 608, Florida Statutes.

28 ﬁ sIo el

that | am a managing member or manager of the

! - -4

SIGNATURE:
SGNATURI

A, :
uéuasf ﬁm OF AUTHORIZED REPRESENTATIVE (%/0’5 ?Dayﬁml’lm *

Feb 27,2003 8:00 am



