2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAF SERVICES, LLC

L.99000007565

Principal Place of Business

1405 GREEN COVE ROAD
WINTER PARK FL 32789

Mailing Address

P.O. BOX 541330
MAITLAND FL 32794-1330

2. Principal Place of Business

3. Mailing Address

I |l||IH||||HIIWIIHIIIHIflllllﬂlllﬂlll(llllll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Lapplied For
A—p p\ \ -uc) (‘D\/ Not Applicable
Zip ' Country Zp Country 5. Cerlificate 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

HATCHER, STEPHEN B £SQ.
315 E. ROBINSON STREET, SUITE 600,
ORLANDO FL. 32801

Street Address (P.O. Box Number is Not Acceptable)

City _

Zip Code

FL

8. The above named entity submts this statement for the purpose of changing its registerad office or regisiered agenl, or both, in the S1ate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- - | =~ - FILE NOWII!-FEE 1S-$50.00 - -.. - e —m — s
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

i [ etets e D MEM Ol chengs 5 Ancition
RAME HAME Cacha cd e e

STREET ADORESS STREET ADDRESY | — Rox AMNANZERD

CITY- 31-11P CITY-$7-2IP PA e N e [ BLLUAY - VAR

TTLE [ Detetn TIRE [ ctange [ Addition
e s SOOI0R 1 9SSR
STREET ADDRERS STREEY ADDRESS 4 /04 0001 o~ -2
CITY-T-21p cITY. 31-2P %HHT’“ 00 ‘.‘*‘.-"Pt’f':n no
TITLE 7 neiete TILE [ charge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDBE3S

CITY-ST- 1P CITY-S$T-21P

WIE T beete TILE [ change  [] Additien
NAME NAME

STREET ANDRERS BTREET ADDRESS
ENTY-31-DP CUTY-9T-11P

Tme ) [ et TILE [Jchange [ Adiition
TRamr RAME

STREET ADDRESS STREET ADDRESE

CITY-3T-1P CITY- 8T-11P

e ] petets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-TIP CITY-87-Z7IP

11. 1 hereby certify that the information 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 truo 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 10 execute this report as required by Chapter 608, Florida Statutes.

sioNaTuRE L SISHATURE JEQUIIED cover sl onun-oren

CR2E083 (9/99)



