2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | 99000007782 FLED

1. Entity Name

RAD. PLUS, LLC 0O APR |2 AMa
, SECRETARY OF sTATE

Principal Place of Business Mailing Address ALL .
LLAHASSEE, FLORJp A
2350 DOGWOQD CT 2350 DOGWOOD CT ’
PEMBROKE PINES FL 33026 . PEMBROKE PINES FL 33026-1636 :
2, Principal Place of Business 3. Mailing Address ”II“I“ III ’m”l”“ m "N”Im Ilm ""”'m "I" "H' "" lm
Suite, Apt. #, etc. Suite, Apl. #, elc. M DG NOT WRITE N THIS SPACE
City & State City & Stata 4. FE! Number Applied For |
bs*' Oq"’ 4 33 b Not Applicable
2o Country Zp Country 5, Certificate of Status Desired O ?5'00 Additional
R ‘ - - - Roa A - ~-=- . - Fee Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HELMS' JAMES E Street Address (P.O. Box Number is Not Acceptable)
2350 DOGWOOD CT
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registeres office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signatura, yped or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. C ADDITIONS / CHANGES
TiLE 1 betem TINE N\qn%lﬂj Membyer [J changa ‘&lunmnu
NAME naME dames €. Helms
STREET ADDRESS ateeer sooness (2350 Dogwoed O
CITY- $T-71P o2 | Demboke Pine3, L 230U,
e O tete me Mam Membe ¢ 1 coane e pseton
NAME RANE B¢H1 haeﬂm- Helns
STREET ADDRESS ' STREET ADDAESS 12350 Dojwooé Ot
CITY-ST-7IP | cirv-s1-ze fomb voke Qe FL 33c2b
TITLE ’ O peietn TITE uw51n5 Hh!.\,cf [T change ‘ﬂ\l.dumnu
NAME NAME - Xeangth J. wase
STREET ADDRESS steey aooness | b2 Nw) 125 Covrk
CITY-2T- 2P iTY-§T- 7P Mmu LLFi. 33!??_
TITLE ] petate TITLE o g oy oy Ty By L:—l! Adefition
NANE MAME prd 10 lj_'fj Pl .;?__r:“:'. 4,‘—6 1‘:‘,":'_"_' e
STREET ADDRESR STHEET ADDRESS -4 Et.r_f | U:ﬁl)l**w*#% -Dﬂ
eITy- sv. 7P cITY-S1-7P el UL ’
TTLE [ tetetn e O change [ Additon
NAME NAME :
STREET ADORESY STREET ADDRESE
CITY-2T- 2P CITY-S1- 1P
TILE [ betets TILE [ coange [ Addivion
_IIIE NAME
! STREET ADDRESS : ) STREET ADDRESE
Y- gv- TP . oo, | wvstae
+1. | hereby certify that the information supplied with this filing does not qualifir for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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
Iimig_gatjll_iapiljty company or the receiver or trustee empowered to 2xecute this repert as required by Chapter 608, Florida Statutes. L,’
S P Y- izl =~ Jify Uy i q .
: SIGNATURE AND TYPED OR PRINTED NAME ﬁlsnma MANAGING MEMBER OR MANAGER Data Daytime Fhona #

4Y  STET000

CR2E083 {9/99}



