2002 UNIFORM BUSINESS FEPORT (UBR)

DOCUMENT #

1. Entity Name

RES NORTH AMERICA, LLC.

M01000001524 - -

Principal Place of Business

Mailing Address

FILED
Jan 28, 2002 8:00 am :
Secretary of State

01-28-2002 90005 045 ****50.00

+29-MICTORTAN TANE HO-ACTORIANLANE—

SHPFFER-FE33458— JURHER-F39456—

N TV P AR
2300 PGA pLvD 3300 PeA  BLD |

S;I—lsg,{_)fo# etc. Suitse;g;_).t. #, etc. DO NOT WRITE IN THIS SPACE
(o]
pCity & State H— bms FL P City & State * G ms ' Fl_ 4. FEI Number 65-1 118792 :gtpge;c; Il:);ble
L veen = |~=Country.__ L -2 e e | Country T c- T s . itiona
E?) 2 "l lo P M BC-H’ gp-s Hlo p A Lrym &Cal"’ . Certificate of Status Desired O ?e?a ggq Srd:d”m '

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORRISON, ROBERT
129 VICTORIAN LANE
JUPITER FL 33458

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signatura, typed or printed rame of regiatered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
MLE ' [ pelsts TITLE M ANAGER [ Change [ Addition
NAME NAME Qog,u MORARI SNl
STREET ADDRESS STREET ADDRESS | ) & TeTRIAAN LANF—
CITY-8T-21P CITY-ST-2IP Tujm I FL-' 3345‘6
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-CITY-8T-ZP - |- — - .- CITY-ST-21P ~ - -
TITLE 3 oelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

" TTLE 2 Delete TITLE [1Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not gualify for the exemption stated

in Section 119.07(3)(i}, Florica Staiutes. | 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

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

EQUIRED

630- S40p

SIGNATURE: X EWNATURE [

SIGNATURE AND ;'VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

// //oa S6!-

Daytime Phone #

' CR2E083 (9/01)



