2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # LO2000008580

1. Entity Name

RICHIE RICH, LLC

Secretary of State

01-15-2003 90051 001 ****50.00

Principai Place of Business

2030 SOUTH THIRD STREET. #204
JACKSONVILLE BEACH FL 32250

Mailing Address

2090 SOUTH THIRD STREET. #204 20007400

JACKSONVILLE BEACH FL 32250
s Il ||l TR R

2, Principal Place of Busingss
Suite, Apt. #, efc. Suile, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O{ ~ Oé | Oé & l Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gi' ggq L:‘is:gm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
Name

GAINES, DALE éAINE\r ‘OALE

2030 SOUTH THIRD STREET, #3204 Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

1843 OCEAN URTVE SouTH
) NI ALSoNTUE BEACK  FL | %,

8. The above named entity submits thi
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and fitle if appiic;

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

1/13/ &3

E: Registered Agent siah(llure required when reinstating) DATE '

(

v

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

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGR [ oelete TITLE (O Change [ Addition
NAME GAINES, DALE NAME
STREETADDAESS | 2030 SOUTH THIRD STREET, #204 STREET ADDRESS
Crry-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TILE MGR O pelete TILE [ change [ Addition
NAME GAINES, SHARON NAME '
STREFT ADDRESS | 2030 SOUTH THIRD STREET, #204 STAEET ADDRESS
cimy-§1-2P JACKSONVILLE BEACH FL 32250 uiTy-ST- 2P
mE ) R - T TODeste . Kmie” T ot T [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ celete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied wit)
indicated on this report is true and accurate P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tristee empqered tq) execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING  MANAGIN EMBER, HA}\I,AGER, OR MITHORE.EQ REPRESENTATIVE ata/ Daytirne Phone 4

OLIE, [/ia o3 (34) 341 -0




