2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005214

1. Entity Name

RECS, LL.C.

:51;_59 |

v 8662000

Principal Place of Business
12352 WILES ROAD
CORAL SPRINGS FL 33065

Mailing Address
12352 WILES ROAD
CORAL SPRINGS FL 33065

2. Principal Place of Business:

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

SECRET J:,_ OF STATE
AnASHEE, FLORIDA

MU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 654043883 Applied For
Not Applicable
i i o
Zip Country Zip ountry 5. Certificate of Status Desired [ $5 00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SHAW, DANIEL~- T T Sireet Address (P.O. Box Number is Not Acceptable) —
treet dress (F.C. Box Number is Nof cceptable
12352 WILES ROAD .
CORAL SPRINGS FL 33065
Cit Zip Code
v FL | ¢
8. 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 : _ —
Signature, typed or printed name of registerad agent and litls if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES .
TLE MGRM™ O pelete TILE [ Change [ Addition ;3
NAME SHAW, DANIEL MR. NAME =
smeet aconess | 10175 VESTAL COURT STREET ADDRESS 3
crv-sr-ze | CORAL SPRINGS FL 33071 CITY-57-2P g
&
TITLE | MGRM [ Delete TITLE O Change ] Addition | &5
NAME SHAW, DANIEL MRS. NAME
streer aporess | 10175 VESTAL COURT STREET ADURESS
CITY-5T-ZIF CORAL SPRINGS FL 33071 CITY-5T-ZP _
TLE [ Delete FITLE Ol change  [J Addition
NAME NAME ]_En:u% g‘éJD]J ][lﬁil],l“_b
STREET ADORESS STREET ADDRESS 0 - —-Il__135
TR - R o — & -CMY-5T-2P- —-| - #**!F?FSD 00 kb 0,00
TITLE [ Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-1IF GITY-ST-2IP
TIRLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CiTy-ST-2P CITY-57,2IP
THLE :, B 1 pelete TITLE Ol Change [ Addition
e B
NAVE ~ NAME
SmEE‘I{@DRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify.that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or rnanager of the
lirited liability company or the receiver or trustee empowerad {0 execute this report as required by Chapter 608, Florida Sta'lutes
SIGNATURE: : |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




