2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000342 S
1. Entity Name K o D
RANDOLPH READ L.L.C. F E L E
01 JAN2L AHI: 36
Princ'lpal of Business . Mailing Address - i ST _ }_ .
128 -‘: 03 DRIVE 128 BARGANGS DRIVE _SECRETARY OF STATL
JUPITER FL 33458 JUPITER FL 33458 TAELAHASSEE, FLBRIBA
S ———— _ AR AR A
| 182  [BARBANCS _Doive 128 _RARBAOIS OR1ye '
- Suite, Apt. #, stc. Suite, Apt. #, etc” - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired (| ?eselggq u“:'r’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i g S e . D . T B et e T e i o
QUICK. JAMES R Strest Address (P.O. Box Number is Not Acceptable}
128 BARBADOS DRIVE
JUPITER FL 33458
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

Signatura, typed or printed name of registered agent and title If applicakie, (NOTE: Registerad Agent slgnat-ure required when reinstating) DATE
FILE NOW!!Y FEE IS $50.00 )
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delate TTLE : [Clchange  [J Addition
NAME JAMES R. QUICK, D.M.D., JD. NAME =Z=OO0O03sSa249432=2 - =
STRECTADORESS | 198 BARBADOS DRIVE STREETADDRESS -01/30/01--01113--013
GresT2P | JUPITER FL 33458 o st-2¢ ShpHn0 00 kD) (10
TILE [ Delete ME . [Jchange [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Ol oelte TIMLE ' 7 O Change [ Addition
NAME —— B — e Im e e . - - NAME ~ =~— -{ -~ ——— = _— e ) - -
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIY-ST-2P
Time [ Delee I e : [lChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TILE . [ Delete Tme [ Change [ Aduition
NAME NAME 1
STREET ADDRESS . STREET ADORESS
CITY-ST-2P 2 CITY-§T-2IP '
TITLE : [ Delete TILE [ Change  [] Acdition
NAME | NAME
5 .
STREET ADDRISS ! . STREET ADDRESS
CITY-5T-2P . CITY-5T7-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIRANAGT A BEET R
SIGNATURE: E”‘ﬂ-’?‘-‘aé) REQUIRED Y, éz/) 74~ /233

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING H:NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

AR PPN

AQ

CR2E083 (11/00)



