2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007789 .

1. Entity Name

FILED ,
Mar 05, 2002 8:00 am -
Secretary of State

RCG INVESTMENT, L.L.C. 03-05-2002 90055 013 ****50.00
Principal Place of Business Mailing Address
8596 ORANGE AVENLUE PO BOX 7548
PENSACOLA FL 32534 PENSACOLA FL 32534

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59.3629382 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Agitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ROBERTSON, WILSON B

- o= -

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

8596 ORANGE AVENUE
PENSACOLA FL 32534
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its repistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and 1itle if epplicable, {NOTE: Ragistarad Agenl signatura raquired when remsxeung] DATE
FILE NOW!!' FEE 1] $50 00 )
Make Chec ¢ Payabieeto aepartm ant, of [
¢} :Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES
TITLE MGR 3 Daleie TITLE Clchangs [ Addition
NAME ROBERTSON, WILSON B NAME
STREET ADDRESS | 85986 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-5T-ZP
TME [ belete mE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME ’ - o NAME - §
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TTLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-21P

11. | hereby certify that the information supglied 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 true and accurie and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ A/ iy A 2-02 G076 795

3

CR2E083 (9/01)



