FILED
2003 LIMITED LIABILITY COMPANY Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)
DOCUMENT #L.95000000386 : Seoretary of Diate

1. Entity Name

RESPONSE REWARD SYSTEMS L.C.

Principal Place of Business Mailing Address
945 TREASURE LANE %45 TREASURE LANE JUl43019%
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailng ""d’eg fE H“"Iu “I I“ “anm Ilm Ill” I““ “\“ ml \l '““““‘
[¥50 M{ 0AD
Sute. Apt. # elc. Suite, ACF“ ?Ze,tc [] CHECK HERE IF MAKING CHANGES
Cily & State City & State L 4. FEINumber  6R-059384 1 Applied For
\Veero &/ = F - Not Applicable
Zip Country Zip Country " . $5.00 Additional
j L . 37-'?63 y 5\ A. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o e e e TSt e it aem v oo = '_'_N_!irﬂ,e——‘:'w.%— T
) “VON KOHORN, HENRY -
945 TREASURE: LANE Street Acdress (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
v City FL Zip Code

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

SIGNATURE
Signatura, typea or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature raquired when reinstating) DATE
e - S FILE NOW!!!-FEE IS $50.00 T -
Make Check Payable to Florida Department of State
' Due By September 24, 2003
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Delete TE Ol change [ Addition
NAME VON KOHORN, HENHY NAME
streeT aporess | 945 TREASURE LANE STREET AUDRESS
CITY-5T-2IP VERO BEACH FL 32963 CITY-ST-7IP
TTLE O pelete TILE Clchange O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-2IP
TITLE 1 Delete TITLE ) Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2I7 CITY-ST-2P
L T e e - Dokt e J=TMES . | e o e . [lChange [ Addition
NAME NAME e e U,
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-219 CITY-ST-2ZP
TME [ Delete e ) C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp | - ) CITY-87-2IP
THILE 0 Delete e S Ol crangg (3 Adeition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2 ' . CTY-57- 2P

. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or trustée empowered to executs this report as required by Chapter 608, Florida Statutes.

sienaTuRe:  SWAILBEEGECERED 7/27/2%3

SIGNATURE AND TYPED OH PRINTED NAME OF MANwNG MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0010739

CR2E083 (4/03)



