2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000005214

1. Entity Name -

RECS, LLC.

"_ ‘-
Principal Place of Business Mailing Address
12352 WILES ROAD 12352 WILES ROAD

CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33076-2211

APPR&VED
FILED

STATE

FLUR {0

IR AR AR

2, Principal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State ég}]umber Applied For
0 q 4/3 gg3 Not Applicable
Zip Country Zip Country - . $5-00 Additional
. ’ 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T ' o
- QHAW HEL L e T T =
—SHAW-DANIEL Street Address (P.O. Box Number is Not Acceplabie)
12352 WILES ROAD
CORAL SPRINGS FL 33085
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if apphcable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State

9. MANAGING MEMBERS.’MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM . : ] peiste TITLE [] chengs [} Addition

NAME SHAW, DANIEL -MR. ) NAME

smeexT aporess | 10175 VESTAL COURT S$TREET ADDRESS

CITY- 8- 2P CORAL SPRINGS FL 33071 CITY- $T- 2P

me MGRM [ pesetn TILE [ changs [ Addition

NAME SHAW, DANIEL MRS, nAME -

sneer ADORESS | 10175 VESTAL COURT STREET ADDRESS -

chy-a5-ap CORAL SPRINGS FL 33071 wY-31-2P | i3 r! e il Lo L el PR i
e e L - OB/ /D00 oy g e |

mamE mauE kR0, 00 kw50, 00
_STREETAODRES,| .. .. .- oo okl L Lo o wmem s ~mee || ATREET ADDRESS | - oo —me
" emy-31-1P CITY-ST- 7P

e : {1 petata me (] change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ‘ [ patow TITLE [ changs [ Adeition

NAME NAME

STREET ADDRESS $TREET ADDRESE

CITY-$T- 1P CITY-3T-ZIP

THLE [ petste TITLE [ changs [ addition

WAME NAME

STREET AUDRESS STREEV ADDRESS !

CiTy-51- 2P CIY-8T-2IP

11. | hereby certify that the infermation 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 lega! effect as it made under oath; that | am a managing member or manager of the

fimited liability company or tge receiver or trustee empowerg

exgcute this

as required by Chapter 608, Flarida Statutes.

)i 350-00 PY-155-8N

SIGNATURE:

SIGNAIRE AN?T\’FyJH PRINTED NAME OF SIGNING MANAGING MEMBER ORF MANAGER Date

Dayhme Phone #

RN ]

CR2E083 (9/99)



