2000 UNIFORM BUSINESS REPOIT,{UBH) APP

LYS00U0UUE851

DOCUMENT #

1. Entity Name

RANDAM ENTERPRISES LLC

AND

00 A7

e'r
FILED
R-6 A'«ﬂo 2! S

_SECRET mqys STATE —_—

Principai Place of Business Mailing Address AL, N , o

toopa e aling oress TALLARASSEE, FLORIDA —

%717 306 on 3y 50 Lave wolale & ‘ -

LpVE Wt Fo 22HET She Z the 2 o, €

33463

2. Principal Place of Busingss 3. Mailing Address )

Bl Tk Rp ZF50  LAMR peaerh

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

Sk 2 Ste 4

City & State City & Stale . 4. FEI Number Applied For
UALE ol Fo [AME war o Fr pxroc7 oS 2 Not Applicable

Zip . Country Zip Country o . $5'00 Additional
‘}B% ,2 . L\ S %\_{ ‘a 3 u s 5. Certificate of Status Dasired [ Fee Required

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Rebear 5 Dposucri Do

2977 30 W
ME postrd  FC DML

e ——
TERIEAT <. B Amactn

D

7?1 so&

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

City Zin Codle
UAVE Lot tad FL 2 fl,7
8. The above named enif submi is stategent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE ¢ 25161/17‘ Boopacit, P-2Y o
ﬁgna\u{ez;)ed of pnnted name of registered agent and ttle ¥ appliceble {MOTE. Repistered Agent signature required when reinstaung) DATE
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES
T Ps0eT . O deiete TME O change [ Addition
NAME Joum Ay, Dlamico DC. &G‘W‘\ HAME
STREET ADDRESS | B2 7 S D STREET ADDRESS
CITY-§T-21P LANVE wo & ib E\l %77 GITY-ST1-21P
WILE vl PResivenT [ Deiete TITLE | Change [T Addition
NAME RobeetT I, DBANUGH  DC HC«@ i R Sryaias321 74 —»h“—"“ 1
STAEET ADORESS | 39777 3&da RO STREET ADDRESS o —-k t4 NS ﬂi"l—_Ullﬁ A=af}
CITY-ST-2IF LAYE wolth., FL. 23467 -~ e ainnl WHiA2E: O RS0, 0 s +’+41_j. DD
L - ~ oo _oretee ¥ mme o o O Ghange [ Addition
NAME " NAME - A
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
Lk (7 Delete TILE [ change [ Acditian
. NAME
STREET ADDRESS
CITY-ST-2IP
3 Detete e Cichange T Addition
) NAME
STREET ADDRESS
CITY-ST- 2P
7 Detete TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

- I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ort this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of managsr of the

limited liability company or the receiver or irustee empowered to execute this report

TURE: QM T . Bl csti B

rm
...-..-_4-

‘equired by Chapter 608, Florida Statutes.

S r2Yred

£Lr-F66-r 73"

SIGNATURE AND 7YPED OR PRINTED NAME OF SISNINGIIANAGING MEMBER OR MANAGER

Data Daytime Phone ¥

+ CR2E083 (11/99)



