LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

DOCUMENT #/54 000000 /83

R+wW TRADI/\/G, L.C.

05-12-2002 90597 013 ****50.00

DO NOT WRITE IN THIS SPACE

658288

2. Principal Place of Business

715 CRESTVIEW ST

3. Mailing Address

9725 CRETVIEW ST A/

Suite, Apl, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stae Cily & Slale 4. FElNumber Applied For
géﬂlﬂ/o LE FL Séw FZ. é -323 S"/C?Ci Not Applicable
Zip 33‘] "’ L Country a le3377 L Country §. Ceniificate of Status Desired O ?ase'gg‘::f:jﬁ""al
i 7. Name and Address of Current Reglstered Agenl
- - i —_—— == **Name =
DO NOT WRITE LOCHSRS ,  RICHARD
Street Address (P 0. Box Nu ot w g /\/
' 2.5 &?é“sﬁiﬁa :
IN THIS SPACE e
al
o Cit Zi
o v SEMINOLE FL | %%~
8. The above named enlity submits this statemert for the purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida,
SIGNATURE
Signature, typed o printed name of registered agent and title if apphcable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS .
L LoCASTRS, R/CHARD MER T 3
NAME NAME -
smeooness | §725  CRESTVIEW ST. &/ SIREET ADDRESS @
civ-ST-2P ,Sé'/umm LE Ft 3 377?,- CITY-5T-21p 2
TTE mG e lé"
HAME sm NAME o
STREET ADDRESS O C i o, 5/7"4‘0 R ‘Pr N STREET ADDRESS
CITY-57. 7P , 4/0( 23771 CITY-ST-21P
TiNLE TITLE
NAME NAME
STREET ADDRESS ™| ™™= -~ - N - STREET ADDRESS |~ - T g RIS T
cnv-st. o - DO NOT WRITE
TILE TITLE
e IN THIS SPACE
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-21P
TITLE TITLE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cerlify that the information suppited with this filing does not qualify farthe exemption stated in Section 119. 07(3)(i). Florida Slalwes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall 2 same legal effect as if made under cath: that | am a managing member or manager of the
limiteq liatility company or the’ rec:wero;e empowered o exe regujred by Chapter 608, Florida Stalutes.
o
SIGNATURE: __ 7 /Q /02
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED Rspasseumrlﬂs/ 7 ome Daytme Prone #




