2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M97000000804
REDINGTON, LLC
: S FILED

Principal Place of Business Mailing Address FEB - , P H 3-' 36
820 SOUTH DIXIE HIGHWAY 820 SOUTH DIXIE HIGHWAY B lf: u;? ]}‘ "*‘,' "3:‘ £
STUART FL 34994 STUART FL 3499 TALLAHA 1ASSEE "_” ‘,fﬂ
2. Principal Place of Business 3. Mailing Address ”"I"" ||I||| ‘ I“ IIN ||I|l "‘” m"l "| |I||” “ m“ |{|l |||'

Suite, Apt. #, etc. Suite, Apt. ;f. elc, GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

N R - = , e e ea e GOOTIOB1S __ _=[—INotApplicable
Zp Country 7 Zi : Country 8., Certificate of Status Desired O $5.00 Adattional
Fee Required
. 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
i Name : .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 -

City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating) - DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR I belete TILE [ Change  [] Addition’
NAME PERKINS, LEIGH H NAME
STREET ADGRESS | 40 RIVER RDAD STREET ADDRESS
CITY-ST-2IP STER VT‘ 05254 CITY-ST-2IP
TITLE MGR ] Detete e . [ change [ Addition
g PERKINS, LEIGH H JR. N S000035 Vo528 ——2
_STREFTADDESS | 40 OVER ROAD . _ ' , SRECTADDRESS [~ ‘ ~0209/01 --01055--D15
Ciresi R W ANCUESTER VT BE054. ' e Ry T — *E&H#SU?GU““*#*##SH [g—
TITLE MGR [ elete TTLE {J Change  [] Addition
NAME PERKINS, DAVID D NawE
STREET ADDRESS 10 RIVER ROAD STREET ADDRESS
LY -§7-2IP HESTER VT 05954 CITY-8T-2IP
e MGR O pelete TITLE : [ change [ Addition
HANE MURPHY, JAMES NAE
STREET ADDRESS 820 SOUTH Dlx]E HIGHWAY STREET ADDRESS
CiTY-S1-2IP STUART EL 3A994 CITY-ST-2IP
e 7 Delete TILE K [ change ] Addition
NAME > ' NAME _
STREETADDRESS . STREET ADDRESS
CITY- S?VZIP : CImY-5T-28P
me . . ] Delete TME s [J Changs : [ Addition
NAME * .. NAME
STREET ADDRESS - N ' STREET ADDRESS
CITY-§T-ZiP CiTY-5T-2IP

1. I hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
ingticated 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 or trustee empwered to execule this report as required by Chapter 608, Florida Stalutes

‘ s - "
SIGNATURE: JE D 1/25/p1 00 -353-2538

SIGNATURE AND T/ AAING JIENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Day - Daytime Phone 4

Y S19E200

i
o,
I
i

CR2E083 (11/00)




