FILED

2003 LIMITED LIABILITY COMPANY
Aug 0§, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR)

DOCUMENT # M02000002737

1. Entity Name

Secretary of State

08-05-2003 90026 048 ****55.00

REDINGTON, LLC

Principal Place of Business

16400 GULF BLVD. #401
REDINGTON BEACH FL 33708

Mailing Address

16400 GULF BLVD. #401
REDINGTON BEACH FL 33708

2, F’ripci\pal Place of Business

3. deress

AR

Suite, Ap\#\,etc.

Sulte, Apt. ¥, etc.

AN

RN

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3747766 Applied Far
L Not Applicable
ap Gountry b \wy 5. Certificate of Status Desired @/ ?g;ggq lﬁg&itional
8. Name and Addxgss of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
: Name______,_... o
= DOZIER;RUSH W:SR-- - -~ — - - - e e e e e e
16400 GULF BLVD. #401 Street Address (P.O. Box Number is Not Acceptable)
REDINGTON BEACH FL 33708
h . o Cily 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 Slale of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

SIGNATURE

s

{NOTE: Registered Agent signature requirad whan reinstating) CATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

N Signature, typed or printed name of ragistarad agent and title if applicable.

°. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Time MGRM ] Delete TITLE [JChange [ Addition
NAME DOZER, RUSH W SR MAME
sreet anoress | PO BOX 8665 STREET ADDRESS
oY - 5T 2P MADEIRA BEACH FL 33738 CITY-ST-2IP
TLE MGRM T Delete TITE CiChange [ Addition
NAME DOZIER, PATRICIA S NAME
staeer anoress | PO BOX 8665 STREET ADORESS
CITY-ST-2P MADEIRA BEACH FL 33738 CITY-$T-2IP
TINLE O Delete TITE (O Change [ Addition
NAME NAME
. STREET ADDRESS, [ - N . ==t w5 |- STREET ADDRESS <[~ s=erm o - - == - -
CITY-5T-21P CITY-Si-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S7-7P
TITLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

11. | hereby certify thai the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
indicated on this report is trug and accurate and that
limited liability company or the receiver or frustee e

SIGNATURE: /1 /p 4,2\'14/

v signature shall have th

i

owered 10 execute this raport as required by Chapter 608, Florida Statutes.

Ny 00 21R SR |
BT J‘An—if‘ﬁm W I g—[-03 39

e same legal effect as if made under cath; that | am a managing member or manager of the

257)

—173 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (4/03)



