2001 UNIFORM BUSINESS REPORT (UBR)

AP RU L
AND

DOCUMENT #

1. Entity Name

R.AD. PLUS, LLC

FILED

99000007782

Principal Place of Business

2350 DOGWOOD CT
PEMBROKE PINES FL 33026

01 APR 26 AH 9: 24

SECRETARY OF STATE,
TALUARASSEE, FLORIDA

Mailing Address

2350, DOGWOO0D CT
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

OO O

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65‘0979536 Not Applicabie
“ip Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additional
Fes Reguired
~ 6. Name and Address of Current Reglstered Agent: - T ~-r—esmaee -7, Name and Address of New Registered Agent -
Name )

HELM§; JAMES E Street Address (P.O. Box Number is Not Acceptable)
2350 DOGWOOD CT- - -
PEMBROKE PINES FL 33026

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) s DATE

FILE NOW!!! FEE IS $50.00

Make Check-Payable to Department of State

- :CR2E083 (11/00)

5
e
—

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TLE MGRM P O Delete TmE [ Change [ Addition
NAME HELMS, JAMES E NAME

STREET ADDRESS | 9350 DOGWOOD CT. SIREET ADDRESS

cy-St-2p PEMBROKE PINES FL 33026 Ciry-5T1-2IP i ‘ ‘
e MGRM L Detet e o3 PRE=E D b= iyl
e MONTENEGRO-HELMS, BETTY e SOOI = L Aehen
STREETADORESS | 2350 DOGWOOD CT. STREET ADDRESS g S

LITY-ST-2P PEMBROKE P|NES FL 33026 CITY-ST-IIIP . *****50. DD *****SD - Bﬂ
ME— - -[ MGRM ° 2 ——— - wwm ——Jpelete - —f T " - T - 77 - Othange [T Addition
NAME WEISE, KENNETH J NAME

STREET ADDRESS | @ao NW 125 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33182 GITY-$7-2IP

TILE [ Delete l e [ change  [] Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

e ¥ % 01 Delete e [l Change [ Addition
NAME . NAME :
STREETADDRESS STREET ADORESS

CHTY-ST-2IP CIY-ST-21P _

TLE O alete TITLE 3 Change  [] Addition
NAME e <o pl 7l NeME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

11. 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am a managing member cor manager of the

limited liability company or the,

SIGNATURE:

CALTIIR

S R aes. ) He Tns

eiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes

Feb. 128th. 2001 954-450-0702

SIGNATURE A#YI‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Date Daytime Phons #

Sap nnn



