2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007854

1. Entity Name

RITS & CO, LLC

Principal Place of Business Mailing Address

«~E2-RINEHURIT-AVENUE 2 =
BELLEAIR BLUEE BELLE 1725

2. Princip IPIace&Brsiness la 3. Mailing A?s{

Arrnuyiy

ARD
FILED
00 MAY -3 AMI0: 05

SECRETARY OF STATE
TALLAHASSEL, F‘L ORiA

KA A

Su‘ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FELAumbe Applied For
F ’ Q,J éﬁ 15 83 Not Applicable
=i
Coumry o Country 5. Certificate of Status Desired O $5 0D Adaitional
3 75 (g 05 Fee Required
6. Name and Address of Curreni Heglstered Agent 7. Name and Address of New Registered Agent
- Name - -

T e " -

WEBER, MCHAEL R ESQ.
1409 N. FT. HARRISON, N+~ uniTi

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

CLEARWATER FL 33755
City F L Zip Code
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
Signature, typed or printed name of registered agent and tile it applicable {NOTE. Registered Agent signalure required when reinstating} DATE
FILE NOW!N! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS!MEMBEHS ' 10. ADDITIONS /CHANGES
TITLE MGRM ' O pewetn e mag. m Ol change R pcdition
e JOVIA, SHARON e W Hoc.)\mi
smaeey anusess | 2670 PINE HURST AVENUE stueet anshess | 3,72 h Jr
sm-arze | BELLEAIR BLUFFS FL 33770 em-g1-2p large, 3
TTtE MGRM [T petats nne Ochange ] Additton
e KENNEDY, KiM - nAME
STREEY Acoees® [ 9870 PINE HURST AVENUE STREET ADDRERS
arv-arze | BEVLFAIR BLUFFS FL 33770 o-a1-2°
me .. | - . [0 oelots . TmE s Dl:hanw Dmﬂﬂﬂ
NAME : HAME l__! lj o o et l% —
STREET ADORESS STREEY ADDRERS “Dg.' A0~ i-:] T:’w-*ﬂ "I
CITY-ST-2IP CITY- $T-71P wxasdl. 00 sasaTl O0
TITLE [] petsta TILE [Jchange [ Additicn
HAWE HAME
STREET ADDRESS $TREET ADDRESS
CITY-8Y-2IP CITY- $T-2IP
e ' [ petsta Tme (] changs ] Aditlon
NAME HAWE
STREET ADDREXE SVREET ADDRESS
CITY-$T-2IP CITY- 8T- TP
TITLE ] eotote TILE O change [ Addrton
HAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP

indicated oftiis report Is true and accurate and that my signature shall have the same legal effect as if made under cath;, that | am a managing member of manager of the
limited liabilifyy company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cﬁlf\yﬁthat the information supplied with this filing does nat quaiify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Yde-00 727-905.2¢4/5

ATURE AND TYPED OR PRINTED HAME GF SIGNING MANAGING MEMBER OR MANAGER

JM“M Sl Ao U s

Date Daytime Pnong #

nn

-

CR2E083 (9/99)



