TR

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
03APR IS PH 1321

FETARY OF STALL

DOCUMENT # L02000026300

1. Entity Name

RESHARD RAPID RESEARCH, LLC

ol

Principal Place of Business Mailing Address IALLAHASSEE- FLORIDA
4244 WEST TENNESSEE STREET, #389 4244 WEST TENNESSEE STREET, #389
TALLAHASSEE FL 32304 TALLAHASSEE FL 32004
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lot Applicable
Zp Courtry e Country 5, Certiticate of Status Desired 0 ?eseggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESHARD, EARNESTINE - N I
4244 WEST TENNESSEE STREET, #389 Street Address (P.0. Bax Number is Not Acceptable)
TALLAHASSEE FL 32304
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NCTE: Registarad Agent signature requirad when reinstating} DATE
FILE NOW! FEE IS $50.00 SHIGLE2EEEaD
Make Check Payabie to Florida Department of S}gtei 2 3-~01 0 -~ Lo wES, m
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE 7 Detete TLE MQ RM " J (X Changz [ Addition
NAME NAME E3arnes *HI'IL'R&S ar "y 9
STREET AUDRESS seeraooress |4 244 W, Tenne ssce SEH 38
CITY-ST-2P CITY-ST-2P lalla Ina $see. FL.32. 304
TITLE {1 petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TmE [ Delete TILE [ Change [ Addition
NAME _ ~ _ NAME R B )
STREET ADDRESS ) STREET ADDRESS ) o o
CITY-ST-2IP CITY-ST-21P
TILE [ Deleta TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [1 Delsts TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 h&éby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Earpiestine, Be,sfn‘arc[_ ,
SIGNATURE: £ A Hd A LN EMagm)  O4-05-03  (§50)504-1353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phona #

0047332

CR2ZE083 {10/02)



