2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000030298

1. Entity Name

R.S. MANAGEMENT, L.L.C.

FILED
03 MAY 19 PM 1:3(

Mailing Addrass

738 COLLEGE AVE.
LAKELAND FL 33801

Principal Place of Business

738 COLLEGE AVE.
LAKELAND FL 33801

SECRETARY GF STATE
TALLAHASSEE, £L 0RO

2. Principal Place of Business 3. Mailing Address

L]

Suite, Apl.i elc. - Suite, Apl. #, etc.

1 CHECK HERE IF MAKING CHANGES

L

N
City & Siate'k\ City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5'00 Additiona#
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' SAUNDERS RICHARD™ ™ ™~ =" =-- -~ —-
738 COLLEGE AVE.
LAKELAND FL 33801

——— - S

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE:

=)

¢-14-o%

SIGNATURE
Signature, typed of printsd name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Datete TMLE Ol Change [ Adcition
NAME SAUNDERS, RICHARD NAME SN 9 Ei:l-»‘:iim‘.' pee
stReeT a0oRess | 738 COLLEGE AVE. STREET ADDRESS = 1053010510 17 ¥50.00
CITY-57-2IP LAKELAND FL 33801 CITY-ST-21P
THLE O pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TINLE [ Delete TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTYST- PP T T T T S s v i e ~— -CImY-ST-2P N _ B

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TLE 1 pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-5T- IY-5T-ZIP
CITY-ST-2IP ¢ ¢ bl

i#filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpbwered to execule this report as required by Chapter 608, Florida Statutes.

REQUI

SIGNATURE AND I?EM PRINTED rﬁue“ﬁr SIGNING MANAGING MEMEER, MANAGER, OR AUTHOFRIZED REPRESENTATIVE

Date Daytime Phone #

0036327

CR2E083 (10/02)



