52000 UNIFORM BUSINESS REPORT (UBR) F?E%DD

- L99000Q09281
DOCUMENT # 00 JU¥ -5 AMI: 07
1. Entity Name - i T W
’ Pl e T \ -
RAYMOND & JOYCELYN, L.L.C. ) +=CRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Bu§iness . Mailing Address .

3015 Ridee Usle Ci2 3015 RiveelUsle Cir
. -~ - /

Vﬂ»l_flc-é’,?'ﬁ 333%y vl Rico 7 ??.\‘?/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

"Tity & State City & State 4. FEI Number . Applied For
éj - 4323 VF& Not Applicable
p Couniry e Country 5, Certificate of Status Desired O E‘S&'gg‘lﬁiﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T Sheely, R#gmnsy - - = -

- . Street Address {P.O. Box Number is Not Acceptable) B
015" Ripee Utle Ciacle

Vahrico, - 3355y

City ] FL Zio Code

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

SIGNATURE
Signature, typed or printad name of ragistered agant and Lile if apphcabls. (NOTE' Registerad Agent signature required when reinstating) DATE

e Tt St SR TR TS G - — .
9. MANAGING MEMBERS / MEMBERS R 10. ADDITIONS/ CHANGES
TITLE Membe, [ " [ Delete TITLE [ change [ Addition
NAME Raymond Sl\?el g . NAME
STREET ADDRESS | 2075" Kibee VAlE Crcle “ GRM STREET ADCRESS
an-st-20 [\t fre o Pl 3359y CITY-ST-2IP
TITLE Mearbet,” - [3 Dalete TILE Ochnge [ Add_n_ion
HAME LToycelyn 4. Sheel, NAME 1OO00S2a 70 = =
STREET ADORESS | 325”21 DG€ Vate Cikcle P\,&lE_M STREET ADDRESS oo —OES20/10--01051 —--[111
CITY-ST-ZIP Vf}ltiuo Ph 5Ty GITY-ST-7IP : kw1 saeastll, 10
TITLE [ Delete TITLE [J Change (] Addition
NAME T ~NAME . : : —— ~
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-ZiP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STYEET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY -5T-2IP

e 1 befete e ) [Jchange  [7] Aduition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

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 thal my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered 10 execute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: -

CR2E083 {11/99)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




