2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L96000000615

1. Entity Name

/

Secretary of State

RELOCATION INVESTMENTS, L.C. / 08-28-2002 90035 049 ****50.00
Principal Place of Business Mailing Address
2920 CARDINAL DR. 505 BEACHLAND BLVD.
VERO BEACH FL 32963 SUITE 1-215

VEROC BEACH FL 32963

2. Principal Place of Business

3. Mailing Address

TN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 28, 2002 8:00 am

City & State City & State 4, FEf Number 65-%75821 Applied For
Not Applicable
Zip Coumr? Zip Country 5. Certificate of Status Desired O gese ggq L’n?:é""“a'
- -.6. Name and Address of Current Registered Agent — . . - 7. Name and Address of New Registarad Agent
Name ’ M
TONER, JOHN
2920 CARDINAL DR. Street Address (P.O. Box Number is Net Acceptable)

o VERO BEACH FL 32963
I‘_ ' City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

Zip Code

CR2E083 (4/02)

SIGNATURE .
Signature, typed or printed name of registered agent and titls if epplicabla. (NOTE: Ftegis!ered Agent signatura required when reinstating) DATE
FILE HOW i3] FEE IS $50.00
'Make Check Payable to Depdrtment of State
o - Due By Sepiember 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR [ Celete TILE [l Change [ Addition
e PLAYFORD, GILBERT E rave PLag oo & l&wr €
stocer aoovess | 47738 NEWPORT ISLAND DR~ Y7 STREET ADUAESS s‘:-w S+ Avdaded :
omv-s-zP  { VERO BEACH FL 32967 CITY-ST-ZIP [ero  Reee E‘ ﬁ_ 325¢7
THLE MGR O Delete TITLE [ Change (] Addition
HAME MCARTHUR, ARDIS HAME
STREET ADDRESS | 200 CONSUMERS ROAD STREET ADDRESS
CITY-ST-2IP ONTARIO CA CITY-ST-ZIP
e MGR O pelete TLE [Jchange [ Addition
Mawe_ 1 TONER, JOHN i NAME
STREET ADORESS | 4870 COVENTRY COURT — T T o R STREET ADDRESS = e e e o e .
on-sT-2P | VERQ BEACH FL CITY-57-2P
TIME £ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP “~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0MN3)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 cathithat | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute thfs report as required by Chapter 608, Florida Statuf

IIRED

SIGNATURE: ygb Rerudila

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING HANAG)ly

BER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




