2000 UNIFORM BUSINESS REPORT (UBR)

; ~
DOCUMENT #  L95000000386
1. Eatity Name F1 £y
RESPONSE REWARD SYSTEMS L.C. SECRETARY GF STATE
DIVISiON OF CORFORATIONS
Principal Place of Business Mailing Address 00 FEB - I PH 4 |8
945 TREASURE LANE 945 TREASURE LANE
VERO BEACH FL 32963 VERQ BEACH FL 32963-3044 ‘
2. Principal Place of Business . 3. Mailing Address ”"“m Imlm I”“ "“' "m "m II“”"“ m""m ||""”| m‘
Suite, Apt. #, efc. Suite, Api. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650593841 ’ | Ingg?d For )
Zip Country Zip Country 5. Certificale of Status Desired dJ ffe'gg] L‘:f;;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisl_ered Agent
. Name
._-VQN;KOHORN‘;'HENH# = I D - St-re;fAddn;ss_(?’,d. é_ox Numb;r is NGt Acceplat;\‘e) — T LT -
945 TREASURE LANE -
VERO BEACH FL 32963
City FL , Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signalure, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State

9. MANAGING MEMBERS / MEMBERS 10. ADDIT__I_QNS/CHANGES
TITLE MGRM oo [ petete TITLE [ thooge [ -
_WAME VON KOHORN, HENRY NAME ISt ey 1
winest aoonexs | 945 TREASURE LANE $TREET ninEss T T RS AR DRI DR
erv-si-zp | VERO BEACH FL 32963 CITY-$1-21p wewwstil ) wssseln 00
TITLE [ petetn TITLE T Ij cﬁnﬁu-aww[-:lﬁﬁmuw
NAME NAME T
STREET ADDRESS STREET AUDRESS
oTY-3T-1P TY-21- TP [\
TITLE [T petets TITLE [Tl ehange (7] andiien
NAME NAME
STREET ADDRESS STREET ADDRESS
. Emy-sr-ap o e L | orv-sr-ae \
TALE T belet T - XV =TT O g L Aidion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST TP CITY-3T-7IP
e [ petemn THLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oy-gr-zp CITY-ST-2IP
TmE AR O petets TimE [J change [ Additien
NANE NAME
“;!nm ADURESS STHEET ADDRESS
CITY- Y- 71 CITY-3T-TIP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: ____ /RIS, SAIBED

SIGNATURE AND TYPED OR#'RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Prone #




