2002 UNIFORM BUSINESS REPORT (UBR)

-y

FILED

3
DOCUMENT # | 97000001248 Jan 23, 2002 8:00 am
1. Enty Name Secretary of State
R.P.R. AND LABBETT SOUTH DESIGNS, L.C. 01-23-2002 90052 012 ****55.00
Principal Place of Business Mailing Address
425 S. OLIVE AVENUE 425 S. OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEAEH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 650 Applied For
79312? , Not Applicable
Z' i .y
i Country Zip Country 5. Cortificate of Status Desired Q( $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T T s T T T " Name e T T - ‘“
POWELL’ G!LBERT S Street Address (P.O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR { Delete TITLE O change [ Addition | 5
NAE POWELL, GILBERT S N 2
STREETADDRESS | 425 S. OLIVE AVENUE STREET ADURESS @
Grest2P | WEST PALM BEACH FL 33401 o517 &
o
TITLE ST [ Delete TITLE Clchange [ Addition | G
NAME LABBETH, DEREK NAME
STREETADDRESS | 425 S. OLIVE AVENUE STREET ADDRESS
orv-st7P | WEST PALM BEACH FL 33401 ciTy-S1-2p
T . . __ .. Detete_ _TILE _ . o [} Change___ T Addition_[___
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-21P
TMLE ] Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE [ Deleta TITLE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-87-2ZIP
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
eagrats-2nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d empowered to execute this report as required by Chapter 608, Florida Statutes.
ibe Q83,9993
atve [ [ Dae Daytime Phane #




