2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
RD & ASSOCIATES OF NW FL, LL.C.

198000003065

J

Principal Place of Business

% WILLIAM SCOTT FOSTER ‘
909 MAR WALT DRIVE, SUITE 1014

FORT WALTON BEACH FL 32547 FORT WALTON

Mailing Address

% WILLIAM SCOTT FOSTER
909 MAR WALT DRIVE. SUITE 1014

BEACH FL 325476757

2. Principal Place of Business ) .

3. Mailing Address

Suite, Apt. #, etc..~"

Suite, Apt. #, atc.

APPROYEL

AbD
FILED

0D MAY 16 AMIC: 22

TARY OF STATE
ASSEE, FLOFIDA

LT T

DO NOT WRITE N THIS SPACE

FOSTER, WILLIAM SCOTT
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH FL 32547

City & State City & State 4. FEl Number Applied For
. . _ . _ . L 59—3556583 .| Not Applicable
Zi t i Count it
P Country #ip oumiry 5. Certifcate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent I
T ) — [Name — -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title I applicable.” (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TITLE Y MGRM [ etz TITLE [ change [ Addiisn

NANE MCALLISTER, RAYMOND H NANE CIOnNSsas Sy —— =

smreer aooness | 705 N. BEAL PARKWAY STREET ADDRESS SLH] -5 ,/T!".-"l:li:l"*‘ﬂl 113011

cov-wi-zr | FORT WALTON BEACH FL 32547 CITY:$T-21P semeenl (0 skt 1)
—TImE =GR (3 betete TITLE O change [ Addrtion

NAME —HFOSTER-WItHAM-3COTT NAME

aTseer nooRese—1765-N—-BEAL-PARMWAY—- STREET ADnREs
_awsror ~TRORT-WALTONBEACHPESSM™ . o el e e e e

—— W&“'")?E}(;Mdﬁfl‘“;::‘w ST . Elogem — of nne - - |5 o= I =L —  ——«[Dchangs . [ Acdition -

:::; e | EIXSON, DOUGLAS B :::'E:T —

CITY-2T-21P 3:{3? 1 ‘Sapri. ?g !,;Ié—é fl\ QEXt * CITY-ST-BP

— MOD 11 e,—fdr 3 o oo — 0 O

NAME NAME

STREET ADDRESE STREET ADDRESE

CITY-87-71P CITY-8T- 2P

TITLE O pelete TITLE [Cthange [ Additicn

NAME NAME

STREET ADDBESS STREET ADDRESE

wTY-ST-UP TY-3T-1IP

— ; ] nelete TILE (] change [ Addtzion

MAME | : NAME

lTlEI.:l.IIDBE!l STREET ADDRESS

CITY-$7-0P CITY-ST-OP

11. | hereby certify that the information supplied with this fiing toes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this\eport is pue 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

timited liability coNpany gt the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AP S I & NUR ][k o N
SIGNATURE: % LCRE REGUESED S rra  sF e vsz
' RE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phons #
E o T N 171 2~ T 1 3 =9 7= v

¥0ee 100

£/

CR2E083 (9/99)



