2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

95000000618

RAYMOND HANDLING CONSULTANTS, L.C.

Principal Place of Businass
4430 EAST ADAMO DRIVE. SUITE 301
TAMPA FL 33605

Mailing Address
4430 EAST ADAMO DRIVE, SUITE 30t

TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
01 HAY =7 PM 3: 10

SECRETARY OF STATE
TALLAHASSEE. FLORICA

IR

DO NOT WRITE l:N THIS SPACE.

|
City & State City & Stato 4. FEl Number 59_3331 430 i Applied For
T Not Applicable
Zip -~ Country . . Z'p, Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name 1
NE EM JOSEPH Street Add {P.O. Box Number is Not A table) J
ree ress (.0, Box Number 1S Not ACCepiable
4430 EAST ADAMO DRIVE, SUITE 31 :
TAMPA FL 33805
]
City ' Zip Code
. FL
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 Floridz:a.
i
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when rainsiating) j DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable tc Department of State i
|
a. MANAGING MEMBERS /MEMBERS l 10, ADDITIONS/ CHANGES
TILE MGRN 7 Delete TITLE ' ' (O Change [ Addition
NAME NENARELLA, JOSEPH NAME =
STREET ADDRESS 4430 EAST ADAMO DRNE, SU'TE 301 STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CITY-S3-2IP i )
TITLE MGRM {7 Delete HILE [J Change  [J Addition
e RAYMOND CORPORATION ot P 41_:‘{ e
STREET ADDRESS SOUTH CANAL STREET, P.0. BOX 130 STREET ADDRESS o :ﬁﬁ:l,'ﬂ ‘ml_%}1 l':pi B
cv-sr-ze | GRENNE NY 13778 CY-57-2 Fxaeasl, 00w, 00
THLE [ Delete | T ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 delete TITLE ‘ [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy.-ST-ZP § cCiTy-57-2P ;
TILE O Deleta - TITLE | [[J Change [ Addition
NAME' NAME
STREET ADDRESS STREET ADDRESS _n
CITy-ST-2IP CIFY-ST-7IP e
TITLE [T Delete TIME [1cChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CiTY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information 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 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 report as required by Chapter 608, Florida Statutes..

SIGNATURE:

SIGNATURE

rY47-gzp 2

Daytirmnt Phene #




