2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 96000000615 "

1. Entity Name :
RELOCATION INVESTMENTS, L.C. FILED
Principal Place of Business Mailing Addrass U] _ﬁci - PM |2 { 7
2920 CARDINAL DR. 305 BEACHLAND BLVD. © ECRETARY OF ST ATE
VERO BEACH L 3298 VERD BEACH FL 3296 TALLAHRSSEE, FLORIDA

RN

2. Principal Place of Business 3. Mailing Address ”Il"l“ ||”I II |||‘ II II II |“ II

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"‘%75821 Applied For

Not Applicable

Zi C i .
P ountry P Gountry 5. Certificate of Status Desired [ $5.00 Additional
- R - - . _— L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narneg
TONER, JOHN Street Address (P.O. Box Number is Not Acceptable)
2920 CARDINAL DR.
VERO BEACH FL. 32983
City F L Zip Code

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

SIGNATURE i .
i Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registerad Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ) -—":'Dl_:;h’,gﬁfi }D E%E’é’i; +
: Make Check Payable to Department of State *;***SU 00 FR$$50.00 - |7
. Due By September 26, 2001 ‘ W T Rl
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Deleta TITLE [ change [ Addition
NAME PLAYFORD, GILBERT E NAME
STREETADCRESS | 47736 NEWPORT iSLAND OR STREET ADDRESS
GITY-ST-ZIP VERO BEAGH FL 32%7 CITY-ST-ZIP
TITLE MGR [ pelete TTLE [ crange  [J Addition
NAME MCARTHUR, ARDIS NAME
STREETADDRESS | 2(06) CONSUMERS ROAD STAEET ADDRESS
a-S-2P | ONTARIO.CA o N i CITY-ST-2IP o : .
TILE MGR {1 Delete TILE O change [ Addition
NAME TONER, JOHN NAME
STREETADDRESS | 4870 COVENTRY COURT STREET ADDAESS
CITY-ST-ZIP VERO BEACH FL - CITY-57-71P
THLE [ pelete TITLE I change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OIT¥-ST-28P CITY-5T-2IP
TITLE O Detete TIILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ip
TIMLE ] Delete TMLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the inforrmation
indicated on this report is trua and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivergr trustee empowered to gxecute this report as required by Chapter 508, Florida Statutes.

3= I

£ TN

Date Daytime Phona #

Lo
S e
N -

CR2E083 (5/01) °



