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2003 LIMITED LIABILITY COMPANY

FILED
Jun 04, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UJR)” :

DOCUMENT # 02000012885

1. Entity Name

RC CONSULTANTS, LLC

05-01-2003 90081 031 ****50.00

Principal Place of Business Maliing Address

44003261

9180 BAYMEADOWS WAY WEST 6160 BAYMEADOWS WAY WEST
SUITE 10 SUME 170
JACKSONVILLE F1, 32258 JACKSORVILLE FL 32256 . -
P e GO MR A A A
Suite, Apt. ¥, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ﬂ Z/’% 7 / 502 6 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired 0O gi-ggq mk"‘ﬂ'
8. Name and Address of Current Registared Ageni 7. Name and Address of Now Registered Agent
i Nama /b . ﬂ {
HOWE & WILLIAMS, PA._ e e OBRE K loORlr - o
- WMBO BAYMEADOWS WAY WEST Street Address (P.0. Bax Number is Not Acceptable)
SUITE 170
JACKSONVILLE FL 32258 __ D95 74 Hoattrs et K Jrve fots
Sy T Ksanu>ile FL [ 2*%%52

8. The above named entity submits this staternent for the purpose of changing its registered office

he obligations of registerad agent.

SIGNATURE

zred ent, or both, in the State of Floriga. | am familiar with, and accept

J?ﬂfﬂéo’lmg

Signacure, typed o printad name of registerad agent and tte i applicabls.

(NGTE: Ragistered Agent signaum roqired when reinstxting)

| Make Check Payable to Florida Depertment of State

FILE NOW1!! FEE IS $50.00

Due By May 1, 2003

) MANAGING MEMBERS/ MANAGERS 0. ADDIVIONS/ CHANGES _

' MGR Ooee _ § me Kcnnge [ Addition g

NAME COONER, RONMNIE R - NAME 1=

et aooRess | §10-170 BAYMEADOWS WAY WEST e ones | B TY Homtes Cresie Jrve Noch :

GITY-51- 2P JACKSONVILLE FL 32256 crv-gT-2P Eﬂtﬁaﬂ e, Ft Zaﬂf'é

TME [ Delets TLE O Cimnge D Addition §

NAME NAME

STREET ADDRESS | e aoomess

cirY-5T-2P ‘ CITY-ST-2P

TIE 13 Detete e Ochange  [J Addition

HAME NAME .
umm - — _—-.—:—-— [ ~‘ —_ ——— - . .:-— ) mmm N ,_‘—‘ — i —— ——

orv-§-ze | e Tmem e T T R AR T T T ST A e - ot T

YME [ petets e D change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS ).

CTY-5T-21p CTY-57-7P

nE O petete e O Change ) Mtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T- 3P

TE O omtete TILE DOcChange [ Addition

HAME NAME

STREET ADDRESS smeEamiess | o

COY-ST-21P CIY-ST7-2P

11. { hereby cerlify that ths information supplied with this filing does nol quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicaiad on this report IS frue and accurate and thal my signaiure shall have the same legel oftect as it made under path; that | am a managing member, or manager of the
limited llability company or the receiver or trustee empoweted to execula thi 2 8s rgfjuited by Chapter 608, Florida Statutes, 04 ‘f [? 8‘[‘[6

rg|
Kl

SIGNATURE REGK

SIGNATURE;

E AND TYPED Of PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGE R, OR AVTHORIZED REPAESENTATIVE

M s __

' |




