FILED
2003 LIMITED LIABILITY COMPANY 4 .. 93 (03 8:00 am

UNIFORM BUSINESS REI}ORT (UBR)

ecretary of State
DOCUMENT # L0200002065
1. Entity Name LO 00 0 0 5 }. 04-23-2003 90233 013 ****50.00
RICC! & MACHBITZ ASSOCIATES, LLC
Principal Place of Business Mailing Address
12889 COCO PLUM LANE . _ 12889 COCO PLUM LANE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, F&I Number Applied For
3 <3 ‘3 \%33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese geoqlﬁ:’:c;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RCCLJOHNR . .- . S
12888 COCO PLUM LANE Street Address (P.O. Box Number is Mot Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if apphcable. {NOTE: Hegistered Agent signature required when reinstating) CATE
et | s e SEEESNOWHTFEE 1S $50.00 T T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME [ Delete TILE P (Detot " [JChange  [Sddiion
NAME NAME Sovn &Ry
STREET ADDRESS STREET ADDRESS | A2 BB Qoco Plum Lenme
CATY-5T-2IP CITY-5T-21P Maples , Flovda 3BYW(]
TILE O oelete TITLE uig G—‘:‘S Q‘?\S 1% % C] Change  [Geatmdition
NAME NAME B & G
Led7

STREET ADDRESS smee aooess 1S GUE B & A
CITY-5T-2P emv-st-zp |0 leacw a.:‘tr‘ LA Sty )
TITLE {1 Delete TMLE W [ Change  [W-#diition
NAME NAME \'t\’ itz
STREET ADDRESS STREET ADDRESS !5(:.0 G ul & 2\ t\ P 1o,
SITY-7-2IP on-s-2p | Qlegestke—, EV . B7E7
THE e Ooeee  Qune . _[Xveqasyres . .. . DOcChnge [dadfiion
NAME | rene Tetmela ©- Lacer - '
STREET ADDRESS STREETADORESS | 9.9 §41  Ceces PAvna L&\Q
CITY-$T-28 CITY-§T-2IP Vaeolee ci. 2y
TMLE [ Detete mE ) ¢ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ Deleta TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WWQ@EG%M%D q/:d_/ 03 AA-SA3 G570

SIGNATUHE;UHPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Dayime Phone #

.

:

CR2E083 (10/02)



