1

2001 UNIFORM BUSINESS REPORT (UBR)

0C 2200

1. Entity Name i
. w
RCOFTREE L.L.C. - F l L ED
01 JAN 17 :
Principal Place of Business Mailing Address i I FH 2 x 9
N5799 WILDLIFE ROAD N5799 WILDLIFE ROAD SECR ET LR f GF ST AT E
ARGYLE W1 53504 ARGYLE W 53504 TALLAHASSEE, FLORIDA
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
39‘1970972 Not Applicable
Zp Couniry 4 Country | 5. Centficate of Status Desied ~ [J]  99-00 Additional
Fee Required
= _._ 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name —= R e = b e——— IR Y Y
TETZLAFF, RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
6603 STONINGTON DRIVE
TAMPA FL 33847
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida.
SIGNATURE 01-15-01
_ Signature, typed or printed name of registered agent and titie if 2pplicable. (NCTE: Registared Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TME MGRM [J Delete TILE MGRM Xlchange 7 acdition 8
NAME TETZLAFF, RAYMOND L NAME TETZLAFF, RAYMOND L =
STREET ADDRESS | 5940 SEABIRD DRIVE STREEFADDRESS [ 6603 STONINGTON DRIVE 3
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-21P TAMPA, FL. 33647 Q
TME MGRM [ Delate TOLE MGRM X Change [ Addition | £5
NAME LARSON, THOMAS L ]t LARSON, THOMAS G
STREEY ADORESS | 1956 STH STREET SOUTH STREET ADDRESS 1956 5th STREET SOUTH
CIFY-ST-ZIP NAPLES FL 34105 CITY-ST-ZP . NAPIFS. FIL. 24105
Tme MGRM 3 Detete THLE _ Clchange (3 Addition
NAME LARSON, WILLIAM H NAME . 00 ":?41!:! e Rt
= STREET ADDRESS * "‘1900'SVJ‘97TH'PL’ACE“""”"“ ~= == - gTReer ADDAESS [T T T “‘“:‘:“j J %'Pfﬁml == m%;—'{jl - S e
cmv-st-zp_ | QCALA FL 34476 cirv-sT-2p : seeS0. 00 S, O
TITLE 7 Delete TITLE (O Change  {T] Addition
NAME I NAME
STREET AL QnEss STREET ADDRESS
CITY-57-2F ' CITY-5T-ZIP
MEe s 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
iR ML TR BN ) I Thrias! L _15- -3
SIGNATURE— e 2= Thamas! |G ILarson 01-15-01 608/543-3799
SIGNATURE D TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




