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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RELOCATION INVESTMENTS, L.C.

L96000000615

FILED
00 JAN 2L PH 3: 45

Principal Place of Business

2920 CARDINAL DR,
VERO BEACH FL 32%63

Mailing Address

S05 BEACHLAND BLVD.
SUITE 1-235

VERQ BEACH FL 32%631710

SECRETARY OF ST,
TALLAHASSEE, FLO?JEA

WM AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | {applied For
‘ 650675821 I [th Apadie b
4P Gountry Zip Country 5. Certificate of Status Desired a $5'00 A_dditional
B L B Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and ‘Address of New Registered Agent
- Name
TONER’ JOHN Street Address (P.O. Box Number is Not Acceptab[e) oy
2920 CARDINAL DR.
VERO BEACH FL 32863
City T FL ’ Zip Code

B. 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.

SIGNATURE .
Signature, typad or printed name of registered agent and tide f applicable (NOTE: Registered Agent signature requirad when reinstatng) DATE
FILE NOW1$! FEE IS $50.00
Make Check Payable {o Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TmE MGR . [ pesete TITLE [OJchangs (7] Addition
wse | PLAYFORD, GILBERT E TOOODD1 1925 T ——0
saeet anoness | 47735 NEWPORT ISLAND DR STREET ADDAESS AL NI ——-ma
er-s-oe | VERO BEACH FL 32867 £aTY- ST 2P FERRETN N eweRSl O
TITLE MGR : ™ peem e [ coenge " 01 mtanton
NAME MCARTHUR, ARDIS RAME
staeer anoress | 200 CONSUMERS ROAD STREET ADDRESS
omsae  (ONTARIOCA. —om o oo oo .o fEmerme | . - :
TILE MGR [ petetn TITLE [Jchangs ] Addition
NAME TONER, JOHN NAME
swreeT avoress | 4870 COVENTRY COURT STREET ADDRESS
CITY- $T-ZIP VERQ BEACH FL CITY-5T- 7P
TITLE [ vetete TITLE - v [ change  {] Additien
NAME NANE
TREET ADDRESS STREET ADDREAS
CITY-T- 7P Ty ST 1P
TITLE 7 petets TITLE [ change  [] Atdition
NAKE RAME
STREEY ADDRESS STREET ADDRESS
CITY-3T-21P ciTy-§1- 2P
TITLE [ peteta WITLE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP ¢ITY-37-21P

11. ¥ hareby 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 empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

(____-———"-"
| SIGNATURREEQUIRELD A ot Uafoo  Sb-23%-yush
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER bate Daytime Phons #

SIGNATURE:




