2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

FILED
DOCUMENT # 99000004034 il
1. Entity Name 9' ‘ 0
RALICKI, L.L.C. 0O APR 23 AM &
¢ STATE
SECRETARY OF S {hiG s

Principat Place of Business Mailing Address FAL"-AH ASSEE ’ FL
759 SOUTH FEDERAL HIGHWAY, SUITE 200 759 SOUTH FEDERAL HIGHWAY. SUITE 200 :
STUART FL 34994 _ STUART FL 349942872
R — R AT

Suite, Apt. #, etc. Suite, Apl. #, efc. < DO NOT WRITE IN THIS SPAGE

TN
City & State Gity & State 4. FE} Number Applied For
353-3L-703 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ‘ O Eese.gg; Sfeﬂﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~
. Name

CHERRY, RICHARD G Street Address (P.O. Box Number is Not Acceptable)

1665 PALM BEACH LAKES BLVD., SUITE 600

WEST PALM BEACH FL 33401

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 Flgrida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBEHS/MEN;BERS - 10. . ADDITIONS/CHANGES
e MGRM ’ [ eleto TITLE [Jchengs  [] Addition
NAME RALICKI, DAVID A HAME BO0DON32494558 35 —=—
smaeet aoorees | 759 SOUTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS ~{5/09/00--01 128123
OTY-3T-2P STUART FL 34904 CITY-27-21P gaekCD. 00 et 00
TITLE O velete me [Ichangs [ Addition
NANE NAME /
STREET ADDRESS STREET ADDRERS
CITY-3T- 1P CITY- 8T-2tP
TINE - N ’ o O belets " me - - [Changs [ Rddition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-7IP CITY-3T-ZIP
TIME [ paseto TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDEESS
CIY- $T-1P CITY-$T-7IP
TITLE [ petete Tme [Jchange  [] Addton
NANME NAME
STREET ADDRESS STREET ARDRESS
CITY-&T- 1P . CITY- 8T-ZIP
Tine O pedetn TINE Ochangs (] Acuiien
BAME NAME
STREET ADDRESE STREET ADDRES3
CITY- $Y-7IP N CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o | S foo| (56D vri-yod
{ Toawe /7 | o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYQ MANAGING MEMBER OR MANAGER aytime Phone ¥

SIGNATURE:

7

\lJ

CR2E083 {9/29)



