2001 UNIFORM BUSINESS REPORT (UBR)

dY  0SSEZ00

DOCUMENT # 99000004034
1. Entity Name _
RALICK, L.L.C. . FH_ED
01 W18 PH 253
Principal Place of Business Maliling Address
759 SOUTH FEDERAL HIGHWAY. SUITE 200 759 SOUTH FEDERAL HIGHWAY, SUITE 200 SECRETARY OF STATE
STUART FL 34994 STUART FL 34304 TALLAHASSEE, FLORIDA
S — A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘I;I’E IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-3365703 Nat Applicable
Zp Country Zip C-ountry , 5. Certificate of Status Desired O ?e"r; g?qlﬁ:l:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i ] o __ .| Name o —_
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

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed narme of registered agent and title if applicable. _(NOTE: Registered Agent signature required when reinstating} : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payebie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
L MGRM O Delete TILE o CJchange [ Addition
NAME " | RALICKI, DAVID A NAME
STREET ADDRESS | 760 SOUTH FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
erv-st-zp - | STUART FL 34994 CITY-ST-ZIP )
TMLE ' [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — i
" QITY-ST-2P - CITY-ST-2P ) EDDL}D‘T—J’QE"*':BBR—W d
- =1 /2a /0 ~-11094 -0
TILE . O pelete TRLE . #»***EB {0 [3:4eapmx" 0] A3Mien
NaME | L . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP ya
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP
e, . O Detete | e O change ] Addition
NAME L4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. I hereby certify that the tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated an this report is tru d 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 COmm@%em utguthis gghort as required by Chapter 608, Florida Statutes.

SIGNATURE: ___DA'viie A4 IRTGSH 250415 R0 //13 Joi €%y »»/-s/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING HAN.ABING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




