2000 UNIFORM BUSINESS REPORT (UBR)

LU0 0UUB8US
DOCUMENT #
1. Entity Name
R.E.COMITI, LLC.

APPROVED
AND
FILED
00 APR 23 &M 9: 08

SECRETARY| OF STATE
TALLAHASSEE, FLORIDA

Princinal Place of Business

Malling Address

2, Principal Plage of Business

12014 N DALE MATRRY HUY

3. Mailing Address

L AwE

Suite, Apt. #, etc.

SILITE RS0

Suite, Apt. #, etc.

Mnam

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
Tameh , F L =5q-362H64Y Not Applicable

Zip Country Zip Country . A $5.00 Additional
224 l% 5. Certificate of Status Desired | [ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Lot FEH TOY) HOPGES |

Street Addregs {P.O. Box Number is Nol Acceptable)
705 CibtreD  WATER 1 AY

Oyt uT#

FL Zi%C%d%l/?

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floritia.

SIGNATURE
Signature, typed or printad nama of registered agent and title f applicable. {NOTE' Registered Agent signature required whan rainstating) DATE
OOz sgorgS——0
05040001 113--014
s SO0 S0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE O Delete TITLE MATVAL O [ change [ Addition
NAME NAME Ad.6« RAI LT
STREET ADDRESS STRECTADDRESS | [ 2l Ay PALE#IABRY SWIE 356
CITY-ST-ZiP CITY-ST-2IP TAMPA £ L 2618
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME |
STREET.ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
CTILE e . i Delete TILE | [ change  [7 Addition
NAME NAME 0T T ot oTTT
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-ST-ZiP
| TME {7 Delete TIILE 1 [ Change [ Addition
i NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2P LTy -51- 7P
TITLE {0 Delete TITLE . [ Change [ Addition
NAME NAME |
STRET ADDRESS STREET ADDRESS
CIV-ST-2IP CITY-$T-2IP
e [ Delete TITLE ‘ [ Change, [ Addition
NAME NAME s
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIF CITY-S1-2IP -0

11. | hereby certify that the information supplied 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 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 fiability company or the receiver or lrustee empowered 10 execyle this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4.4 -724?&4/0&7’%;%%7 A7 {-18-00

B13-265-0897 Y i1p2

SIGNATURE AND TYPED OR PRINTED EME oflﬁmua mAadiG NEMBER OR MANAGER

Date

Daytime Phane #

CR2E083 (11/99)



