2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195000000386 |

_ o FILED
1. Entity Name _ SE—-CRE‘.FAP\Y OF STAT:E
RESPONSE REWARD SYSTEMS L.C. Division of CORPORATIONS
. IR 3™
Principal Ptace of Busingss Mailing Address h 2 2
945 TREASURE LANE ‘ 945 TREASURE LANE —
VERO BEACH FL 32983 VERQ BEACH FL 32963
2. Principal Place of Business 3. Mailing Address - : i I""m |’| ml‘ ”IH Il“l m" |m| m” m" |||I| mll ||”I |]|| ’Il]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. ’ 65—0593841 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5"°° Additional
] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare
VON KOHORN' HENRY Street Address (P.O. Box Number is Not Acceptable)
945 TREASURE LANE
VERO BEACH FL 32963
City ' F L Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersed agent and title if applicable. {NOTE: Reglistered Agent signalure requirad wher reinstating) DATE
S U .| _....FILENOW!! FEEIS $50.00 __ __
Make Check Payable to Department of State T
9, MANAGING MEMBERS / MEMBERS . 10. . . ADDITIONS/CHANGES
TLE MGRM O Delete TmE ' : [ Change [ Adtition
NAME VON KOHORN, HENRY NAME
SIREET ADDARESS | 945 TREASURE LANE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 CITY-ST-2IP
e 3 Delete TMLE T [ Change [ Addition
it - -— -
e e TOOOD3ISSANE T T
STREET ADDRESS STREET ADORESS Senisiasnl--u Tati--2h
CTY-ST-7P CITy-ST-2IP C xwww]S0, 00 wwEslb0, a0
TME T [ Delete TLE [Cchange [ Addilion
NAME . ' NAME
7 o' ¥ ol il - -
STREET ADDPESS S , STREET ADDRESS TOOCHE e =205 - Ll
CmY-ST-2IP -y _|. CITY-ST-7P ~01/18:11 "_“:UUJI?‘“'"DLE
TITLE - D Delele TITLE j E X 3 3 218 &, hangb p
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ Delete TITLE {7 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP - )
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
_indicated on this report is true and accurate 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 or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

(
SR B o Sl NI
SIGNATURE: écf,m//ﬂ,ﬂf /Effﬁ.:;'—vmwuur.

SIGNATURE AND TYPED OR l‘[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFAESENTATIVE Date Daytima Phons #

1259000

Eu)

CR2E083 (11/00)



