2001 UNIFORM BUSINESS REPORT (UBR) H//L /1

DOCUMENT #  |.99000004275
1. Entity Name
RV TECH, L.L.C.
Principal Place of Business Mailing Address
10850 LILLIAN HWY. 10880 LILLIAN HWY.
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address ) H“"‘” m ll“ m" |||'| Ilm "m II]” "m |]||I "l" |||I| Im ||||
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3587947 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired 0O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - - Name - - - - -
GARY DOUGLAS ALLBRHTON' JR. Street Address (P.O. Box Number is Not Acceptable)
2190 BAUER ROAD : ;
PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signatura, typed or printad name of ragistared agent and title if applicable. (NOTE: Registered Aggm signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
a. MAMAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR O Dekte TITLE O3 Change [ Addition
Nk GARY DOUGLAS ALLBRITTON, JR. : Nk
STREET ADDRESS | 2190 BALUER ROAD STREET ADDRESS
CITY-S8T-21P PENSACOLA FL 32506 CIry-ST1-2IP
TLE O belete TITLE : O change [ Addition
NAME NAME SoOoooossa4n] a2
STREET ADDRESS STREET ADDRESS -1413/01---m1093--002
CITY-ST-2IP CmY-ST-ZP xS0 00 ket 00
TME O Delete TITLE [ Change [ Addition
NAME o o NAME i R
" STREET ADDAESS o T oo T ' STREET ADDRESS .
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TITLE - Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-ZIP
TITLE ) . 1 Detete TTLE O Change ] Addition
NAME . ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5T-2IP . CITY-ST-ZIP
TILE [ Delets TITLE 7 [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST- . CITY-$T-2IP

11. | hefeby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indbated on this report is trug and 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
fimited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

A, \/a/et §50-953 - 8976

MANAGING MEMBER, MANAGER, OR AUTHORIZEW REPRESENTATIVE Daytime Phono ¥

SIGNATURE:

SIGNATURE AND TYPED OR EX

CR2E083 (11/00}



