2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000028258

1. Entity Name

R&D MANAGERS, LLC

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90010 017 ****50.00

Principal Piace of Business Mailing Address
15449 MILAN LANE 15449 MILAN LANE
NAPLES FL 34110 NAPLES FL 34110
2. Principa Place of fugine 3. Mailing Address “ ”"”'“I“ "III “l“ |||” m" "'" Illu " Ii 'ml "m mll ll“ m’
HYDS E‘ZJ\Q@ lone | 14RE Rollezan lana
Suite, ARt #, et Suite, Apt. #, etc. Y CHECK HERE IF MAKING CHANGES
ity & Sjate ity & State F-—] 4. FEi Number, Applied For
‘&BI) & FL ‘&O-Dt-Qé b1 8' —'057 (Oq 55 Not Applicable
2P N Country Zip ) Couniry 5. Certificate of Status Desired d $5'00 Additional
5‘—” {®) . H,\J%_, o 24D U%..ﬂ.ﬁ LT T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B
5551 RIDGEWOOD DRIVE STE 101 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34108
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Sighature, typed or printed nzrma of registered agent and title if applicable, (NOTE: Registered Agent signatura reguired when rainstating} DATE
p " FIl.LE NOW!!! FEE IS $50.00
L . - ~ == —| Make Check Payable-to' Florida‘Departmentof State' | = —= " ~—— '~
Due By May 1, 2003
9, R MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TTLE (1 Change  [~1 Addition
NAME RUBINTCN, JON NAME
STREET ADDRESS | 15449 MILAN LANE STREEY ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP
TITLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I S omy-stze i e - -
TITLE O velete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE M Detste TITLE {7 Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-ZIP )
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _CITY-ST-2PP

11, | hereby certify that the information supplied with this fj
indicated on this report is true and accura

SIGNATURE: ﬂ

g does not qualify for the exerﬁption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

p& empowerad-1o. ule this report asrequired by Chapter 608, Florida Statutes.

SIGNATURE AND TYP?D OR PRINTED ME \/J)’ MANAGING , MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirme Phong #

LY.LV

CR2E083 (10/02)



