2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MQO1000000246

1. Entity Name

RCI CONSTRUCTION MANAGEMENT SERVICES, LLC

Principal Place of Business -

6301 OLD BOONVILLE HIGHWAY. SUITE B
EVANSVILLE IN 47H5 ..+

T

o ety

\//
Maliling Address

€301 OLD BOONVILLE HIGHWAY. SUITE B
EVANSVILLE IN 47715 *

2. Prlncxpal Place of Busmess Sa, .-

L

3. Mailing Address -

S_uige,‘Apl. #, etc.

Suite, Apt. #, elc.

FILED

Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90005 018 ****50.00

10107102

L]

‘b"z *

I\IIIIIINIIIl

[] CHECK HERE tF MAKING CHANGES

City & State City & State 4, FEI Number 35.2094686 Applied For
Not Applicable
2Zi Countr Zi Countr " . it
P ¥ P 4 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6 Mame and Address oi Current Registerad Agent 7. Name and Address of New Registered Agent
T S e T = - —Name e e e -_— e

CT CORPORAT!ON SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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

City

FL

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. | am familiar with, and accept

- the chligations of registered agent.

L SIGNATURE _ i i __ ‘ : : __
Signature, yped or printed name of ragistered agent and title if applicable, (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR OJ Delete TLE [ Change  [] Addition
NAME LAMB, RICHARD NAME
smeer a00ress | 6301 OLD BOONVILLE HIGHWAY, SUITE B STREET ADDRESS
CITY-$T-21P EVANSVILLE IN 47715 CITY-ST.2IP
TITLE MGR {1 Delete TITLE O Change [ Addition
NAME STIELER, KATHRYN L NAME
STREET A2DRESS | §301 OLD BOONVILLE HIGHWAY, SUITE B STREET ADDRESS
CITY-ST-2IP EVANSVILLE IN 47715 CITY-$T-2P
TITLE ) - O Delste e [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 1 pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-2IP
TILE O peleie THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 liability company or the receiver ar trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE:

N EEBEQUIRED

4403

8/2-4719-¢47 ¢

g [ =

SIGNATURE AND TYPED OR PR

Ué OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phonie #

i

g

CR2E083 (10/02)



