2001 UNIFORM'BUSINESS REPORT (UBR)
PECn)ﬁWCNlaJmIZ/I ENT# [ 99000007932
RANDOM THINGS, LLC ' FILED
: 01 MAR 16 PH L: 20
e e TALLAIRSSEE  FLORDY
S S LUERET A T

o BANKS RD

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

#9207

City & Stal City & State 4. FEI Number Applied For
MM@'A 72:) FL 65'0961450 Mot Applicable

4V SE18000

[ e—— T —— — — — - =

e[S Ugv T | ZeeT o 7T T ECouny " i " '$5.00 Additional
jj o) 6 3 Li‘ . H 8. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
MR, TZ Wil
. J#RRIE i Ams
WILUAMS’ MR. TERRIE Street Address (P.O. E‘o: Number is Not Acceptable)
3696 COCOPLUM CIRCLE

COCONUT CREEK FL 33063 ' | 35«0 BANKS RN # 207

“MARGATE FL 386z

8. The above namgd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

'SIGNATU < U//m( /7;'/6715 M//JA‘M‘S =-/~o/

Signature, typed or printed name of registered agnt and titla if applicable. {NOTE: Registarad Agsnt signatura required when reinsiating) . DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

5. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TIMLE MGRM O Delets e M&. f M : [Edhange [ Addition
NAME MR. TERRIE WILLIAMS NAME ML i Wi Hhams

STREET sookess | 3696 COCOPLUM CIRCLE street 000ESS | Fyrepo BANKS RN, w207

crv-s1-2¢ | COCONUT CREEK FL 33063 | ov-si2e | MARBATE, FL 33083

e MGRM [ Delets e MGErRM @efange [ Additon
e MR. MAURICE WILLIAMS N MR Mauric€ WilliAms

STREETADDRESS | 3698 COCOPLUM CIRCLE STREET ADDRESS | FH4-O EAANCS M, #Haro7

.om-st-2P __|_COCONUT-CREEK.FL-33063 .- - -. - - o512 MARGATE - E2= RTo b3~ - -

TME o [ Detete TILE _ Cichangs [ Additian
NAME e ¢ TOO0039:=4494 77 ——0
STREET ADDRESS STREET AIDRESS —33/28/01 --109%7--003
EITY-5T-21P . CITY-5T-21P ‘ ‘ : Ak, OO . st 00
TITLE O delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-5T-2I CITY-§T1-2IP

TTLE . [ Delste TME \_s DChenge L7 Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

mme % O Deiete THLE CJChange (] Addition
NAME | T

STREET AQURESS STREET ADDRESS

GITY-5T-ZP CITY-5T-7P

1. | herét}y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report 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

limited liability company grfhe receiver or, trusiee smpowergd to execute this report as required by Chapter 608, Florida Statutes.
‘- Vit "R T e Y Yy -
s:enmunzrfd/// ) “’/ Tersiz: Wil aMs 3701 (954)%17-5055

SIGNATURE AKD TYPED DR PRINTED NAME OF $IGN}‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore

Fi

CR2E083 (11/00)



