FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
D MENT #
1. E(r?ligNLa'r'ne M02000001 71 3 04-30-2003 90170 022 ****50.00
RESA, LLC
Principal Place of Business : Mailing Address
12135 NORTH RIVERWOOD DRIVE 12135 NORTH RIVERWOOD DRIVE 290 25 T 6]
SPOKANE WA 99218-3500 SPOKANE WA 99218-3500 a
e RS 10
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber — NOT APPUCABLE Applied For
Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired A ?g‘ggqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent L . . __7. Namo and Address of New Registered Agent _ . _ -
o Name
HUDOBA, STEPHEN
3700 BANK OF AMER'CA PLAZA 101 EAST KENNED Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33602-5195
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 obligations of registered agent. '

SIGNATURE

Signature, typad or printad name of ragistered agent and title it epplicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TMLE {Ochange [ Addition
NAME SEVERSON, ROBERT E NAME
STREETADORESS | 12135 NORTH RIVERWOOD DRIVE STREET ADDRESS
CITY-ST-ZIP SPOKANE WA 99218-3500 CITY-8T-21P
TMLE O betete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-S1-2IP
TITLE O oelste TITLE . - [J Change . [ Addition
NAME E Lv e - merm s et o PNAN“‘E—:?'--’- T R T T e ST e e A SRS o cntoed s o B
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTy-S3-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7Ip GITY-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 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 o 1hz$ca| 2nrus ge empowerad 10 exegyite this report as required by Chapter 608, Florida Statutes.
. e"—

y ey 2 q?

SV TAEY = R E ’// . -goO/e
SIGNATURE: S « =) 29/0% 509-45 -8
SIGNATURE AND jﬂ R PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phone #

0075174

CR2E083 (10/02)



