2000 UNIFORM BUSINESS REPORT (UBR) APPARP?DV ED
DOCUMENT # | 99000004275 FILED
1. Entity Ngme_r. o )
. R TECH, L.L.C. : OO MAY -6 PH 3: 01
| SECRETARY OF STATE
Principal Place of Business : Mailing Address FA l L AH A 5 SE }; ’ f L DR I B A
2190 BAUER ROAD : 2190 BAUER ROAD
PENSACOLA FL 32506 PENSACOLA FL 32506-8199
e —— LR
10880 Lillian Hwy, 10880 Lillian Hwy.
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Pensacola, FL 32506 Pensacola, FL 32506 e 3587947 e
35506 Escanbia | 32506 | Escambia 5. Certicata of Staus Desred (] $2.00 addtional
6. Name and Address of Current Registered Agent s " 7. Name and Address of New Registered Agent
. Name
GARY DOUGLAS AU'BHITTON' JR. ’ Street Address (P.O. Box Number is Not Acceptable)
2190 BAUER ROAD :
PENSACOLA FL 32506
City FL Zip 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 Florida.

SIGNATURE __- .
- . Signature, typed or printed name of registered agent and ttle if applicabla. L {NOTE: Registered Agent signature réquired when reinstating} CATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Department of State
9.,  moii e MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me  |MGR [ petets Tme . [] change [ Additon
NAME GARY DOUGLAS ALLBRITTON, Jr: .~ . .~ -, NAME
sTaEET AvoRess | 2100 BAUER ROAD a RTREET ADERESS
ITY- 87-2IP PENSACOLA FL 32506 CITY-$1-2IP
13 ] petote TMLE [(Jconangs [ Addition
NAME NAME 20 T R .
STREET ADDRESS STREET ADDAESS i mﬂlt:):"'-ﬂ-"‘ : .I-i-llrltj {l “'5{3':7— ‘D—U‘;‘ 1
cY-3T-2p cIry-sT-oF it ’i e
me |7 i "1 peire e oo T o T [ thanpa [ Addition
NAME § mame
STREET ADDRESS STREET AUDRESS
CITY-8T-TIP CITY- ST- TP
mE [ pateta ms [] changs [ Amition
NAME NAME
STREET ADDRESS STYREET ADDRESS
cITY-31- 0P K CITY-$T-7IP
e {7 petere mE - ) (] changs [ Avidition
MAME ) NAME
STREET AODBESS STREET ADDEESS
CITY-8T-2IP CITY-81-1F
TME ! [0 neteta Tme [Jchangs [} Addition
NAME . NAME
STREET ADDRERS STREEY ADDRERS
cmv-sr-ze CHTY-2T- 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 company or the receiver or trustes empeowered o execute this report as required by Chapter 608, Florida Statutes.

4/2.8/0;

= Yo 5P N Ji ‘
- Fﬂ(//&mﬁfﬁ_ Gory Douglas ANbri¥40, T Ssv-453-897%
RINTED NAME OF SIGNING MANAGING “E“B{ R MANAGER Data Daytime Phone #

SIGNATURE: £/t

SIGNAT -’l’- E AND TYPED OR,

3312100

av

F2EQ:3 '9/213)

-
-



