2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90113 004 ****50.00

DOCUMENT #L02000032461

1. Entity Name
BJ RANE TAX, LLC

Principal Place of Business

14290 FLORA LANE
WELLINGTON, FL 33414

Mzailing Acdrass

14290 FLORA LANE
WELLINGTON, FL 33414

Sufte, Apt. #, elc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7 ‘30 7 I (p Z-"l" Not Applicable
Zip Couniry Zip Country 5. Cenlificate of Status Desired O '§959 2& ﬁi{itwcnal )
e ] —mm— 5l s - a 1y TR B ————
6. Name and Addness of Current Fleglsterud Agenl 7. Name and Address of New Registered Agent
Name

CORP
941 F

RATE CREATIONS NETWORK INC.
URTH STREET

MIAMI BEACH, FL 33139

\

Street Address (P.Q. Bax Number (s Not Acceplable)

City

FL I Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, o poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Synawu i, tyaad or priniad namd of reyiskared agant ad Lk ¥ applicalie. {HOTE: Ragisarad Agnt $iunalud mgui whan Minsal CAYE
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES .
WIE MGRM 7 Delete MLE O crerge T Addilion | &
NAME RANE, BLAKE K HAME [
STREET ADDAESS (14290 FLORA LANE SHHEET ADDRESS é’
Chv-s1-2p WELLINGTON, FL 33414 civ-st1-27 8
e MGRM ‘%Daae e ) Change [ Aditian %
NAME RANE, JAMES H NAME
SIREETADDRESS | 14290 FLORA LANE STREET ADDRESS
chv-sT-2P WELLINGTON, FL 33414 CITY-$7-2P
e O pelee 0LE [J Cleme [ Addition
e HAME — i | e — ol - T -~ e e —— - “NAME - - s - T - P i B e B RPY PL
SIREEY ADDRESS SYREET ADDRESS
Cy-s1-21P CIV.5T- 2P
1IE [ Delete e O clange [ Addidon
NAME NAME
SIREET ADDRESS STREET ADORESS
cov.S1-2ip ¢iv-s1-2P
MLE O Delete e [ change [ Addition
WAME NAME
SIREEY ADDAESS STREET ADIRESS
cIY-S1-21P Civ-ST-2IP
WIE 5 Delete e [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-s1-21f B T ofy-st-ap ) o iy

- hereny certify that the Informatlon supplied with this filing does not quallfy lor b
dth -

SIG NATU RE:

my glgnature shall

mRiption stated in Section 119.07(3X), Florida Statutes. | further gertify that the information
[#legal effect as If made unger oath; that | am a managing member ar manager of the
a9 required by Chapter 608, Fiorida Statutes.

s feb 2003 SLLAL 4108

SIGNATURE. AND ryﬁ

PRINTED NAME OF sm/ﬁummm um\:n, MANAGER, OR AUTHORZED REPRESENTATIVE

Claylierk Phond #

/ \




