2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

RECOM, LLC

1. 99000005228

S

Principal Place of Business *

11015-A NORTH DALE MABRY HWY
TAMPA FL 33618

Mailing Address

~+4645-A~NORTH DALE MABRY AwY
___ TAMPA EL 33618.9804—

:

APPROVED:
AND
FILED

COMAY 15 AMII: 18

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

LA

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infermation
indicated on this report is true 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
limited liability compariy or the receiver or trustee empowered, to exgedie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _A. CYTANHBET . St BO0_ 3-265- 0895 x 103
SIGNATURE AND TYFED OR FRINTED NARE 6F SIGNING MANAGIKG MEEBER OR MANAGER Date Daytime Phona #

2, Principal Place of Business 3. Mailing Address
- : 2ol A PALE MAKRY HWY
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
sute 356
City & State City & State 4. FEI Number Applied For
~tAwf A \ Ly - 59-% 5? 52 QL{ Not Applicable
Zip Country Zip Country . . $5_00 Additional
361 e) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name )
THUGGES; GEOFFHEYATODD’—ESG' 7 - h Street Address (P.O. Box Nn;mber s I\_J;:t Acceptable) ]
400 NORTH TAMPA STREET
SUITE 2630
TAMPA FL 33802 City FL | 20 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, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad wien reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGR [ pelem TITLE O ctorge [ Adaitien | B
NAME RAPPAPORT, A.G. RAME %
seev aooress | 11015-A NORTH DALE MABRY HWY STREET ADDRESS i
CITY-ST- 2P TAMPA FL 33618 L L _ . w
e BN Y e e e ] Addition | ¢5
TiME 1 Detwtn TTLE * A=t - j €3
e - R i
CETTRAT TN Ul ™ P sde sk ade st E‘
STREET ADDRESS STREET ADDRESS AT, 00 s, 00
Y- 21-up CITY-$T-1IP
TmME O pelete TITLE . [(changs [
- MAME® - - A v L e - T e - - _— NAME ~ 3= Sfsuer = e T T ) = Trme w7 = m e Tem e - e
STREET ADDRESS STREET ADDRESS . .
CITY-ST-TP - - - CITY- ST-NIP
TITLE [ Desets TTLE [ change ] Avaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-31-1P
e [ petetn TITLE [Jehange [ Acdition
NAME NAME
STREET ADDRK § STREET ADDRESS
CIY-$T-UP CITY-81- 2P
TIME f [ petatn TITLE [ coange [ Addinen
NAME HAME
STREET ADDEENS STREET ADDRESS
CITY-$T- 2P CITY-31- 7P




