s

2002 UNIFORM BUSINESS REPORT {(UBR) Ma 2';‘1%0%]2) 8:00 am

DOCUMENT # 99000002283 Secretary of State

1. Entity Name .
R.D.L. CONSULTING & DESIGN, L.L.C. 05-27-2002 30406 045 ***50.00

Principal Place of Business Mailing Address
6718 GARDE RD. 6718 GARDE RD. ) o7
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
. City&State o City & State 4. FEI Number 65-0909512 Applied For
[intet i B CRNED T e el L e e © |~ | Not-Applicable-
Zip Country Zip Country 8. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEONARD, CAROL E
Street Address (P.C. Box Number is Not Acceptable}
6718 GARDE RD.
BOYNTON BEACH FL 33437
City FL | 2 Coce
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 Flarida, -
SIGNATURE
Signatura, typed or printed nama of fegisterad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI1H! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — —— —— ADDITIONS /CHANGES
TIME MGR [ Delete TILE ClCharge [ Addition
NAME LEONARD, CAROL E NAME
STREETADDRESS | 8718 GARDE RD. STREET ADDRESS
CITY-51-2IP BOYNTON BEACH FL 33437 GiTY-ST-2IP
TME MGR O Delete TTLE [ change [ Addition
NAME LEONARD, RICHARD D NAME
_ STREETADDRESS | 6718 GARDE RD. . ) ._ || STREET ADORESS s - el -
CITY:5T-2F ©° T"BOYNTONBEACHFL 33437 =~ ~ ~————— “ X cav-sr-zp’ TR T e T e T e T
me - ' O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TTLE [T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-21P
TITLE [ Detete TITLE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further centify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made ungder ocath; that | am a managing member or managar of the
limited liability company or t ceiver or trusteg oweretz-egtg lhif report as required by Chapter 608, Florida Statutes. %/ 7;6 —é/! g
DS I ryeey 5/5/52-—
SIGNATURE: ;
SIGNATURE AND "VFED ‘OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phore #

CR2E083 (9/01) *~. 1




