FILED

2005 LIME’ESUL‘I‘?.BAIE.LTOYR$OMPANY Fgléc?‘zijgl(');) gfssggtg m

DOCUMENT # L03000004922 02-07-2005 90281 020 ****50.00
1. Entity Name
RS -CPC, LLC
Principat Pla:oe of Business Mailing Addrass
8200 NW 15TH PLACE 8200 NW 15TH PLACE .
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606 20008031
i . 2 ite, Apt. #, .
Suite, Apl. #, etc Suite, Apt. #, etc 02022005 Chg-LLC CR2E083 (10/03)
City & Sraile City & State 4. FEI Number Applied For
: 270046742 Not Applicable
Zip Couniry e Country 5. Certificals of Status Desired O $5.00 additiona
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
: Nama .
BUTTS, ROBERT P
FISHER & BUTTS, P.A. Street Address (P.O. Box Number is Not Acceptable)
5203 SW,91ST TERRACE, STE. D
GAINESVILLE, FL 32608
City FL l Zip Coda
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE: e _
T SIEMI\.W!! rvpedurpnmeo name ol romslared agent and tite if appiicabia. (NOTE: Registered Agent signature required when rqnmlingl 2o CATE .
s e T M a— v — . - T T o oo
LA Filin Foe is 550.00 _, Make check payable to
.-+ - -.Due by May 1, 2005 - . Florida Department of State
9.-‘- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES — T o e
JITLE ' MGR ’ 3 Dalele TILE MGR @ Change [T Addition
NAME . i GREET, JACK HNAME GREER, JACK
STREET ADORESS | 5800 NW 39TH AVE., SUITE 101 SREETAOIRESS | 5800 NW 39th AVE SUITE 101
CITY-ST-ZP GAINESVILLE, FL 32606 CIry-51-2 GAINESVILLE, FL 32606
TnE MGR [ Delete TE O change [ Aadition
HAME l WEINGART, BRECK NAME
STREET ADDRESS | 8200 NW 15TH PLACE STREET ADORESS
ory-ST-2F ¢ | GAINESVILLE, FL 32606 CITY- 5T-2IP
TITE ‘ [ elete TMLE O change  [F Addition
NAME ‘ NAME -
STREET ADDRESS |* - STREET ADORESS
CiTY-57-2P CITY - S7- 2P
TMLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
av-s1-zp CITY- §7-21F
TITLE X O Deleta TMLE [ change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
arest-ze g | ., CHY-ST-2IP o Y L
T U oo O Deteke TE . S0 U .Ochange - Addition-
naE ) HAME _ o
STRAECTADORESS {20 & - w v . - ' STREET ADDAESS L
Tomvestme |o T f CITY-§1-2P R Lo
11. | hereby cenify that the information supplied with this (iling does not qualify for the exemption stated in Section-119.07(3)(i}, Florida Statutas. | further certily that tha information®™ ~
" indicated on this repor is true and a lhat my signatura shall have the same lega) afiect as if made under cath; that | am a managing member or manager of the
-+ limited fiability company or t Blver or frustee © red 1o axecut: report as required by Chapter 608, Florida Statutes.
SIGNATURE 2-02-0F
SIGMATU E OF Nﬁﬂwﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




