2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F516(];12D8:00 am

DOCUMENT # | 99000003790 . Secretary of State
. HE:*AWAY PHODUCTS L C 02-19-2002 20064 020 ****50.00
Principal Place of Business Mailing Address
800 S. HARBOR CITY BLVD 800 $. HARBOR CITY BLVD M
MELBOURNE FL 32301 MELBOURNE FL 32901
s s IRt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- City & State 4. FEI Number 59-3730107 Appiied For
Not Applicabie
) Zip_‘u | Cou?tr_y L j_rp7 - Country 5. Certificate of Status Desired O gei'ggql’:?gjﬁo"a'
6. Name and Address of Current Registorad Agent 7. Name and Address of New Regisiered Agent™ ~
Name
:wgg' ;‘?\MSES%SI:TSEOS PA Street Address (P.O. Box Number is Not Acceptable)
1960 S. HICKORY STREET
MELBOURNE FL 32901
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. N

SIGNATURE

Signature, typad .or printed nama of registered ageni and tite if applicabla, (NOTE: Registered Agent signit;m.:ﬂ;‘ukagwhen reinstating) DATE
FILE NOW!!! FEE'IS $50,00
Make Check Payable to artiient of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR ) [ Delete L ] change [ Addition
NAME RATHMANN, RICHARD R NAME

streer ADDRESS | 800 S. HARBOR CITY BLVD STREET ADDRESS

CITY-ST-2IP MELBOLRNE FL 32901 CITY-$T-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CTY-ST-2IP - - — = we ] cv-sT-ZP .. . o

TILE O Dalete TITLE (O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE O Defete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P ‘ CITY-$7-2IP

TILE 7 Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cib-s7-20 A CITY-ST-2IP )

TITE [ celete TITLE (J Change  [C1 Addition
NAYE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

ied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby cerlify thd
indicated an this ré
limited tiability com

SIGNATURE: SIGNATURE)REQUIRED

SIGNA RE?ND TYPED OR PRINTED NAME OF SIGNMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

L

(9

CR2EC83 (9/01)



