2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAD. PLUS, LLC

99000007782

g

Principal Piace of Businass

2350 DOGWOQD CT
PEMBROKE PINES FL 33026

Mailing Address

2350 DOGWOOD CT
PEMBRCKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1

FILED

May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90131 012 ****50.00

L

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Numbaer 65-00 Applied For
79536 Not Applicabla
Zip Country Zip ouniry S. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. -Name and Address of Current Reglstered Agent = “-- . = LT - =7. Name and Address of New Registered Agent — - - e [
Name
HELMS’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
2350 DOGWOOD CT
PEMBROKE PINES FL 33026
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed nama of regisiered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!.FEEIS:$50.00 . .-
Payatie tp;Dgpariment of glat,
2% ue By May.1, 2002 i
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TMLE MGRM 1 Delete TITLE Ochange [ Addition | 5
NAME HELMS, JAMES E NAME %
STREET ADDRESS 2350 DOGWOOD CT STREET ADDRESS 8
grrv-$t1-2Ip PEMBROKE PINES FL 33026 erry-St-2P ﬁ
TILE MGRM [ Delete TITLE [ Change [ Addition | G
NAME MONTENEGROQ-HELMS, BETTY NAME
STREET ADDRESS 2350 DOGWOOD CT STREET ADDRESS
Ciry-ST-21P PEMBROKE PINES FL 33026 GImY-5T-2IP
T Time " “"MGRM — - N "1 Delete TITLE - " [change [ Addition
NAME WEISE, KENNETH J NAME
STREET ADDRESS | §92 NW 125 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST- 2P
TITLE [ eiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TiLE 1 Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
11. [ hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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
lirnited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 808, Florida Statutes.
, ;
SR, TSR AR R o 2
SIGNATURE: M\%‘ y 7 SR G et Li/ia/6l v 65-5' Y
SIGNATURE AH%(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LY A Daytime Phana ¥




