2002 UNIFORM BUSINESS REPORT (UBR)
DOC

17 Entity Name

RESPONSE REWARD

SYSTEMS L.C.

/|

Principal Place of Business

945 TREASURE LANE
VERO BEACH FL 32963

Maiting Address

945 TREASURE LANE
VERQ BEACH FL 32963

2. Principal Place of Business 3. Mailing Addrass

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

FILED
12,2002 8:00 am

UMENT # | 95000000386 - - -~ — -~ /‘ SeSlf):cretary of State

(09-12-2002 90089 018 ****50.00

M

DC NOT WRITE IN THIS SPACE

L I

City & State City & State 4. FEl Number 65-0593841 Applied For
Not Appliceble
i t Zi i
Zp Country ® Country 5. Certificate of Status Desired [ fi-ggvﬁfgg""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BT SR e L A VU i‘:lame
HON KOHORN HENRY =~ = ; T SR e i memem cmmeeme s e el e e
945 TREASURE LANE Street Address (P.O. Box Number is Not Acceptable) i ——
VERO BEACH FL 32063 I =i
B City FL | 2 Coce

the obligations of registered agent.

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

SIGNATURE _ _ _ —— L i i _
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. - FILE NOW!!L-FEE IS $50.00 - _
Make Check Payable to Department of.State |
. Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES . l
TIE MGRM [ Detete TIMLE O Change [ Addition | & |
NAME VON KOHORN, HENRY NAME % |
E::Esr :I;?:ESS 945 TREASURE LANE STREET .ﬂiDDRESS §
T VERQ BEACH FL 32963 urTY- §7-2IP &
TITLE [ Delete TITLE [J Change ] Addition %
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-7IP, - |
TITLE 3 Delete TITLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
— 7Y -ST-2p = = o~ —————R-omy ST Tt T I
TITLE 7 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIE O oelete TILE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11."| hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that m:
limited liability company or the reseiver or trustee emp:

N A REQUIRER,

SIGNATURE AND TYFED OR PRINTEZ'NAME OF SIGNING MANAGING MEMBER, MANAGER, oRAuTH

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(
y signature shall have the same legal eflect as if made under oath:
owered to execuie this report as required by Chapter 608, Florida Statutes.

Vo dttee/

9/4/0 2

), Florida Statutes. | further certify that the information
that | am a managing member or manager of the

IORIZED REPRESENTATIVE

Date Daytime Phone #




