FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # 195000000618 Secretary of State
RAYMOND HANDLING CONSULTANTS, L.C.\ 05-22-2002 50204 048 ****50.00
Principal Place of Business Mailing Address
#430 EAST ADAMO DRIVE. SUITE 30t 4430 EAST ADAMO DRIVE. SUITE 301 r B
TAMPA FL 33605 TAMPA FL 33605 965653
s s (ARG AV
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £9-3331 430 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additionat
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e N e e e el e s Name_ _ . - - P
mg# ASR&SKE)PSRNE, SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
City ’ FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registared agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
o Make Check Payable to Department of State
R Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 0 Delete TITLE [ change [ Addition
NAME NENARELLA, JOSEPH NAME
STREcT ADDRESS | 4430 EAST ADAMO DRIVE, SUITE 301 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33605 CY-7-21P
TTLE MGRM 1 Delete MLE A G . Xl Change [ Additon
NAME RAYMOND CORPORATION NAME Ravmon co,ﬁgaywﬁod
sTreeT aopkess | SOUTH CANAL STREET, P.O. BOX 130 STREETADDRESS | Sole TH CfparBC. S7eE7 RO BoX (32
orv-s2p | GRENNE NY 13778 avsre | CREEME, MY (377§
TIME O Delete TME MM .. [JChange  [5& Addiion
NAME - S m e : s e - | HOAG- WLl idAm . SR -
STREET ADDRESS STREET ADORESS | wA4£.3'C EASTAD Ao DUVE y SikrTE 3
CITY-§T-21P VS0P I TRAMMR |, Fi- TR oS
TNLE 1 Celete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QITY-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. i further certify that the information
indicated on this report is true and accurate and that my signature shail 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 1o execute this repert as required by Chapter 608, Fiorida Statutes.

SIGNATURE: NRED Y30/02 B3 247-9262

SIGNATURE AND JYRED OR PJINTED NAME OF SIGNNR MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

———

CR2E083 (9/01)




