2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RIGSBY, L.C.

L.960Q0000936

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90133 012 ****50.00

Principal Place of Business

2901 RIGSBY LANE
SAFETY HARBOR FL 3469

Mailing Acddress

2901 RIGSBY LANE .
SAFETY HARBOR FL 34695

(gD

2. Principal Place of Business

3. Mailing Address

AR M

L

Suite, Apt, #, olc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
v Y " 59-3398148 i
Not Applicable
Zi Zi ount He
d Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORLIZZO, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
2903 RIGSBY LANE
SAFETY HARBOR FL 34695
City, FL Zip Code
8. The above named ertity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
I
FILE NOW!!! FEE I‘HS $50.00
Make Check Payable to Deq;artment of State
Due By May 1, :J;ooz
. - _ L —.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
miE P [T Delete TITLE i d ] Change Fmdition
NAME CONNOR, MICHAEL P we | |WAGNER, MICHAELT
STAEET ADDRESS | 2001 RIGSBY LANE smeetaooress | ZOf RiGr&BY LA
orv-st-2p | SAFETY HARBOR FL 34695 cn-size | SAFETY HARBOR fp 34615
TILE V8T [ Detete TME ' [J Change [ Addition
AAME KIDMAN, GEORGE K NAME
STREET ADDRESS | 2001 RIGSBY LANE STREET ADDRESS
Cresvzr | SAFETY HARBOR FL 34695 CY-S1-2¢ |
TE AS O petete TLE ! (I Change [ Addition
NAME TONES, M. BRIDGET NAME '
STREETADDRESS | 2901 RIGSBY LANE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TTLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE J Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TTLE ; () Change [ Adtditicn
NAME NAME i
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o A - - / / /
sonarure | EAATIE BEOUIRED 4-29-2 1271-72L- 115
SIGNATURE AND TYPEDMED NAMUF SHANING MANAGING MEMBER, MANAGER, OR AUTHOREED REPRESENTATIVE Date Daytime Phone #

Anasmas

CR2E083 (3/01)




