2000 UNIFORM BUSINESS REPORT {UBR) gppﬁﬁéf’éu
DOCUMENT # 99000007051 | e

1. Entity Name

RCH AND ECH, LLC 00 APR |8 AM 9:59
: RETARY OF STATE
Principal Place of Business Mailing Address TE\E%FA%EAS SEE ' FLUR‘DA
2766 PRESTWICK DRIVE 2766 PRESTWICK DRIVE )
LAKELAND FL 33803 LAKELAND FL 33803-5426
N S— RSO CR
Suite, Apt. #, etc. Suite, Apt. #, etc. . m}\) m OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

- ‘360"‘ "‘ ’ aN |Not Applicable

P Country Zip Country 8. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Curremt Registered Agent — - - i - ~7:*Name and'Address of New Registered Agent . -
Name

HERIG, ROBERT C Strest Address (F.O. Box Number is Not Acceptable)

2766 PRESTWICK DRIVE .

LAKELAND FL 33803

City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or prined name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
fMake Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR ] Detets TITLE [ change [ Acdtion
NAME HERIG, ROBERT C NAME
sty anress | 2766 PRESTWICK DRIVE STAEET ADDRESS
CTY-3T-2p LAKELAND FL 33803 Y- ST- TP .
TITLE {7 neete TITLE % |
w | . sooopaz23sEds-
STREET ADDRERS BTREET ADDRESS ' —{J5/03/00--01 15-3“ i¥i
thY-ST-7P LR L C kG000 kxS0, 00
TIMLE ) - - [ netetn g imE T T TTemsTs s s e e ese - [ ciange - [ Additien
NAME ‘ nme
STREET ADURESS STHEET ADDHESE
GiTY-$T-2P CiTY-31- 7P
TMLE [ petate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE -
CITY-ST-ZIP CITY-31-71P
TTLE ] betets Tme [ changa [ Addition
NAME NAME
STREET ATORELS STREET ADDRESS
CATY- $T-2IP oY ST- 2P
TIRE [T petetn TIE [Ochange  [] Addiuon
nAME _ NAME
STREET ADDRESS STREET ADDRESS
ci,2T-2p CITY-$1-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
at my signature shall have the same Jegal effect as if made under cash; that | am a managing member or manager of the
empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

A2

SIGN?RE AND TYPED OR Pﬁlifb NAME OF SIGNING HAIMING MEMBER OH MANAGER Date Daytime Phone #

11. | hareby certify that the infefimation sipplied with
indicated on this repogh(s true and gfcurate an
fimited tiability comp#iny or the recgfver or tr

SIGNATURE

49 2LL100

CR2E083 9/99%



