2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.97000000279

1. Entity Name

RIPT ENTERPRISES, LLC

Principal Place of Business
15836 N. DALE MABRY HWY

TAMPA FL 336

Mailing Address
15836 N. DALE MABRY HWY

26 TAMPA FL 336181645

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FiLeD V-
?

QOMAR 2 PH 3:57

SECRETARY 8% SIAL

TALUAHASSEE FLORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-3428452 Not Applicable

Zip . Country Zp Country 8. Cerliticate of Status Desired O $5'00 {\dditional

i Fes Required

6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
N —— e - — | Name L R T e e

GREENE, ROBERT F : Strest Address (P-O. Box Number s Not Acceptable)
1301 6TH AVENUE WEST
SUIE 505
BRADENTON FL 34205 City FL | ZpCode

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.

SIGNATURE

SANLO

A[J

I

CR2E083 (9/99)

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura required whaen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS — 10. A - ADDITIONS/CHANGES J

Lt MGR O tetens e WM\__,, (DA (] Asttion
NANE PEAVY, TAMMY NAME Y,
seeer anosess | 11917 WANDSWORTH DRIVE STREET ADDRERS ‘5{5/;:9 ‘waé er
ev-szp | TAMPA FL 33626 om-s1-zp Z ﬁ = /4" Z35Ye
THLE MGR [ pevte me @,b"m M ] ciange ' [) Adaticn
e RAKATANSKY, IRA wawe ’
aveeer mosess | POST OFFICE BOX 569 e

wre-er-ze - | SUDBURY-MA 01776 .. _| evuroe
TITLE 1 Dewets T T Y T e o &L e -[Donage [ Addtion
NAME NAME [t -~ —
STAEET ADDRESS STREET ADDRESS ' TN =2100 g e sl
cITY- $1- 11 CITY- ST-TIP - :I'i*’r,-"l 1/ 00--121 13615
e 3 petats Tme w1 500, OO vt | S0 aldion
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY- ST- 2P cITY-$1-217
TITLE - y ] petste TITLE [Jchamga  [] Adeition
MIME N P W S S NANE .
sfney aoomess | L, o s , STREET ADDRESS
coY-31-UpP ;; . CITY-8T-IIP 1
TITE [ Detets e [ crange  [] Addition
NAME NAME
STREET ADDRESS ETREET ADDRESE
GAY- ST- 2P CITY- 31217

11. | hereby certify that the information supplied with this filin

indicated

{imited liability company or the receiver or tr

SIGNATURE:

on this report is true and accurate and thal

Qries 5F friren—,

mpowered to execute this report as required by Chapter

es not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
Signature shall have the same legal effect as if made under oath; th/at‘ am a managing member or man;ajer of the

608, Florida Statutgs.

[127/00- éﬂgog eV

SIGNATURE AND fven OR PRINTED NAME QE-STENTHG MRNAGING MEMBER OR WANAGER
¥

[ om

Daytime Phone #




