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1. DOCUMENT # Lo2000029188

Name and Mailing Address

Q017178 01 FP 0.352 w~sPRSRT 73 0 0615 32312

R&D ASSOCIATES OF TALLAHASSEE LLC
103 KENILWORTH ROAD
TALLAHASSEE FL 32312
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

2. New Mailing Address 4. State/Country of Formation
L |A . FL -
City, State, Zip — — ~ ——~——  ——|I'& Date Organized or Qualifid —
To Do Business in Florida 11/01/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
103-KENILWORTH ROAD 52 - LA )
(){ ) % Not Applicable
TALLAHASSEE FL 32312 - =
City, State, Zip 7. 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [Rndipntivn

COOK, ROSE H
103 KENILWORTH RCAD
TALLAHASSEE FL 32312

Name

Street Address (P.0O, Box Mumber is Mot Acceptable)

Zip Code

FL

City
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[

I, being appointed !hﬁemd agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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oo Deasmetion 13,7003

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Sireet Addresses of Each Managing Member/Manager
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Name of Managing

Title{s) Mermbers/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

o [ 1003 Kews il coonita Hoad. Wilnhassee, B
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Date L)—[ < {Oé Daytime Phone # :)“'Dg N bl\L‘q

12. | certify that | am managing memberlmanager or the receiver or trustee empowered fo execute this application as provided for in chapter 608, F.S. | further certify that when

tion the reason for dissolution has begn eliminated, the limited fability company name satisties the requiremnents of section 608.406, F.8., and that

formation indicated on this application is true and accurate, and my signature shall have the same legal effect
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