2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000001248

R.P.R. AND LABBETT SOUTH DESIGNS, L.C.

FILED

Principal Place of Business

425 S. OLIVE AVENUE
WEST PALM BEACH FL 33401

o rch -9 M’; i: 00

- Ui [
Mailing Address A _
\ 0 TATE
425 5. OLIVE AVENUE concARY OF STAY
WEST PALM BEACH FL 33401 ﬁ?ff Sf 1ASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650793127 - Not Applicable
Zi Count| Zi it )
P ouniry P Country 5. Certificate of Status Desired 2/ $500 Addltlunal
) . B B e e . ~ Fea Requirad —- -
T e ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWEU" GILBERT § Street Address {P.0). Box Number is Not Acceptable)
425 S. OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ot registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TME MGR [ pelete TME Ol change [ Addition
NAME POWELL, GILBERT S NAME
STREET ADDRESS | 425 S. OLIVE AVENUE STREET ADDRESS
ciry-81-2p WEST PALM BEACH FL 33401 Cry-§7-2P
TITLE /W_. [ Delete TILE [JChange [ Addition
NAME LARBE DE REW NAME —
$TREET ADORESS ;’_a <40 _QW'-'- Gars STREET ADDRESS -
CITY-5T-2P L 0et Pabn. Boed.z3340) _ .. . CTY-ST-2P L
THTLE ' T Ooewe THE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2IP
TITLE [ oelete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
e O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2P

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
dland that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
istet is report as required by Chapter 608, Florida Statut

£1- $39-8999

SIGNATUH%DTI‘PED

MEOF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data

Gl 01

Daytime Phone #

4 .992E100.—

CR2E083 (11/00)

=



