2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F%%(%D8'00 am

DOCUMENT # 1 99000000342 Secretary of State
RANDOLPH READ L.L.C. 01-15-2002 90034 039 ***150.00
Principal Place of Business Mailing Address
128 BARBADOS DRIVE 128 BARBADOS DRIVE . :
JUPITER FL 33458 JUPITER FL 33458 9 0 3 762
> S AR
Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
IAS1 Oo-US-Hrohweay One | 2/57 So les Mphaay Ore
City & State - City & State . 4. FEI Number ‘ Applied For
S fe | Fe Lorida JeorFre | Florsda . 650888004 Not Appiicable
33 7T | 4 | B3 . gy g - |ECeicasoiausDesies_ [1 _$5.00 udional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Sames R Rurck , ESFwn e

?;JCB'X;ETDESSRDRWE Stnj/i]l) grdre S E:./Qa.%::/Numb% i /I;(-)‘t;\f;eptable) &

JUPITER FL 33458 7151 Se. (.S /flgﬁz:/ay Oowe

. p Yoy Fee FL 2557

8. The above hamed e changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g/ 0702
i I i ) {NOTE: Registerad Agent signature recuired when reinstating} DATE
C— FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O Change [ Addition
NAME JAMES R. QUICK, D.M.D., J.D. NAME
STREET ADDRESS 128 BARBADOS DRNE STREET ADDRESS
CITY-5T-2IP JUPITER FL 33458 CITY- 51-2iP
TLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP _ = . . -J ory-s1-2P e o — e e el - P
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE O Delete TILE [)change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE . [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P
11. | hereby certify that the informasian supplied with this filing does n alify for theJexemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is tryefandl accurate and that my si @ shall have thgSame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe refeiver or trustee emp: to execute this seport as required by Chapter 608, Florida Statutes.
I3 JAV NV C) i e ar
4 I J) L = e i =3 - _

SIGNATURE: U AZL =OHIRED ©r/02-02  ((52;) 746-080

SIGNATURE AND TYFEJfR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date . Daytime Phone #

€

CR2E083 (9/01)



