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‘2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Narne

RIF 301, LLC

MO01000000858

Mailing Address

22 N, MAIN 5T STE 2004
GREENVILLE SC 29601

Principal Place of Business

220 N. MAIN ST.. STE 2004
GREENVILLE SC 29601

2. Principal Place of Business 3. Mailing Addrass

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90582 006 ****55.00

J0660

e I

|

I

Suite, Apt. #, etc. Suite, Apl. ¥, eic, Do NOT WHITE IN THIS SPACE
ol [ d b7
City & State City & State 4. FEI Number %@H Applied For
Not Applicable
Zip Country Zip Country " ) 55.00 Addltional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglmrod Agem
. B = wimenjoNamE, S S — T == = -
17T SMITH, ROBERT
Street Addiess (P.O. Box Numbar I Not Acce, table)
258 SOUTHHALL LANE, STE 130 ‘ g
MAITLAND FL 32751-7452
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE __ .
ﬂmam.muwhmmdrqhhm-mmmtwm. (m:ﬁwmmmmmmm) DATE
‘ . FILE NOW!)I FEE IS $50.00 . - T -
T T Make Check Payable to Department of Stata
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS _ 10, ! ADDITIONSICHANGES S M -
me | MGR R i ME- T oMGRMS T T E| Chanou [ Addition, | &
war . | REALTICORP we .| REALTICORP o
‘STREETADORESS | 220 N. MAIN ST., STE 200A STREET ADDRESS 8-
oms2r | GREENVILLE SC | emaenain St., STE 200a §
T;TLE D m!da TITLE SANLDEINYV TS O\.p P A vV D Clunp D.Mdi[lon o
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST-219 CITY-57-21P
e O oelata TITE O3 changs [ Addition
NAME . NAME
* _ _ _ — —_— — P — e— o | =
=< STREEY ADDRESS fomeo o = = T ﬁ‘S‘I’REEI ADDAESS
omY-S1.IP v GTY-ST- 2P
e .~ O] Detete e O Crangs [ Addition
RAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST- 2P CIY-5T-21
me 0 . - - Delgte - me - - |-~ - . [ Chenge [T Addition
_m-, . l . -. NAME .\ . faw v .
STREEVADODRESS |1 701!7 . Ll Lt L% " STREET ADORESS || =
vomestze [Eocuone L st ! PANREN &
_T""_l:{{‘_ 5 v - -
TNAME
STREET ADDRESS .
CiTY-S1-2P i

11. ! hereby certify that the information suppifef¥wil
indicated on this raport ie trua and accur e and
limited liabllity company ar the .-ecen 4

SIGNATURE: ___/~tA=224/0

stated in Section 119. 07(3)(-) Florida Statutes. ! further certity that the information
| effect as if mada under cath; that | am a managmg membear or manager of the
uired by Chapler 608, Fiorida Statutes.

7 Y75 95%8

mwwmmmmﬂm@cﬁommmuum MANAGER, OR AUTHORZED REPREGENTATIVE

42302

Durptime: Phone #

e




