2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RV TECH, LL.C.

99000004275

~

[N

£
)

FILED

Principal Place of Business

10880 LILLIAN HwY.
PENSACOLA FL 32506

Mailing Address

10880 LILLIAN Hw.
PENSACOLA FL 32506

2. Principal Place of Business

. Mailino Address

-387¢ Peachtree-Ln

[

I

I

Suite, Apt. #, etc. Suite, Apt. #,

etc.

ik

02NOV ~7 AMII: Uh

DO NOT WRITE IN THIS SPACE

4—1

i

2

City & State Citv & Stale

3/7"}‘ 7‘/\/ 4. FEI Number 59-3587947

Applied For

Net Applicable

ZColntry=—

)

3813{

:nCounhry

uS/—\

5. Ceflificate of Stalus Desied 3~ —$5.00 Additionat

Fes Required

6. Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent

GARY DOUGLAS ALLBRITTON, JR.
2190 BAUER ROAD
PENSACOLA FL 32506 >

" Te L ke Jie,

Street Address (P.0. Box Number is Not Ac!eptable)

““Pe n6a cola.. . FL~

AT Belleqw %aofiﬁcoqrj'

Zin Code

&

ice or registered agent, or bofh in the State of Flonda I am famili

s'a.go}{

lﬂr A With”and ac accept

the obligations of registered agent. @ Z. Qdacr o z_
L7 IA‘ =
SIGNATURE
Plistered Agent signature required when rainstating) DATE
"FILE NOW!! FEE IS $50. 00 .. .-
WA Mnke Check Payable to Department of Stale
: Due By. September 25,2002 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR I Detete TITLE : Bchange [ Addition

MAME GARY DOUGLAS ALLBRITTON, JR. NAME

STREET ADORESS | 2190 BAUER ROAD stheet aookess | 3276 P eqd,i—rae Ln,

Gr-s-7° | PENSACOLA FL 32506 avsezr | Ra rﬂaﬁ T L 33/3\5’

TITLE [ Delete TITLE [Jchange [ Addtion
- NAME NAME

STREET ADDRESS ) _ STREET ADDRESS _

oy e . r?wm e
e | T T Oodee e " T ) "0 Change [ Addition

NAME NAME =1 I—I OIS 216G

STREET ADDRESS STREET ADDRESS :'- —T ___ " .

GITY-ST-2p CITY-5T-2P ; L1070 Dmﬂ# (1 '4 H’ D_,Jjﬁﬁ_

TiTLE O etete TITLE T L] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP ) CITY-ST-21P

TITLE <[ Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

i O pelete TITLE [l change [ Addition

NAME NAME

STREET ADPRESS STREET ADORESS

CiTv-57- 4P CITY-57-2IP

11. I hereby certify that the information suppiied with this filing does not

indicated on this report is true and accurate and that my signature shall have the same le@al effect as if made under
Ilmlted liabllity company or the regenver or trustee empowered 10 execute this report as requrred

SIGNATURE: %S

qualify for the exemption stated in Section 119. 07(3)(), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

hapter 608, Florida Statutes.
ﬂ (0faz/02

Daytime Phore #

77-38 7

N1 50a

CR2E083 (4/02)




