2000 UNIFORM BUSINESS REPORT (UBR)

ngNymyENT #  M99000000023 o o D
—r "CRETARY UF STATE
RECOGNITION RESOURCES, LTD., LC. .- DIV GAR OF SIATE o
Principal Place of Business Mailing Address - 00 SEP —5 AH m. 02
61218 CLARK CENTER AVENUE 61218 CLARK CENTER AVENUE
SARASQTA FL 34238 SARASOTA FL 34238 /W
S s IACEH AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ‘ 31-1417879 Not Applicable
Zip Country Zp Country ~| 8. Certlficate of Status Desired ] ?ase ggq ::a‘ﬂti‘?“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agemt
Name
GREENWALD LARRY —— e Street Address (P.O, Box Number is Not Acceptable) | e .
61218 CLARK CENTER AVENUE ‘ i -
SARASOTA FL 34238
City FL Zip Code
8. The above narned entity submits thig slaleme TS haagineiterenisereg.ofiice or registerad agent, or both, in the State of Florida.
SIGNATURE _ N ‘ . 9'20 o]
Signatwse, typed o printed name of regisierad agent and titis it epplicable. F [giure required when raingtating} DATE
FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Detete TIHLE [ Change  [2] Addition
NavE GREENWALD, LARRY v )
STREET ADDRESS | 5045 ROBINSONG ROAD STREET ADDRESS g1 ) l:‘_ 1 D o e 1 | ':! a5
onv-si-2¢ | SARASOTA FL 34233 GITY-57-2P -3/ 13/00--01014--001
e MGRM [ veles e wrREST. ] Rfo By
NAME GREENWALD, SHELLEY NAME
STREET ADDRESS | 5045 ROBINSONG ROAD || STEET ADDRESS
CITY-5T-2IF SAHASOTA FL 34233 7 CITY-ST-2IP
TITLE MEM O Deleta TINLE O Change [ Aadition
NAME TURNER, LEE | NAME
STREETADDRESS 11914 LONG.LAKESHORE.DR _ . .. _ | STEFTADORESS | .
om-st-2 | BLOOMFIELD HILLS M) 46302 Jomsz T L mn e
TITLE [ Delete THLE . [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-gT-2P ) o ‘ oITY-§7-20
TMLE . : T O oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS : SR ’ STAEET ADDRESS
omv-st2p |- - . T T, CITY-ST.2IP
TILE L ’ O pelete TITEE OJchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes, ) further certify that the information
indicated on this repont is true and accurate and that my signature shafl have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. q L ‘ l

=G DENTIRED

SIGNATURE: @ e % V00 921N

SKANATURE AND TYPED OR PRINTED NAME OF BIGNING MANASIG FETTEEP Srasae o ——— Daytime Phane #

CR2E083 (5/00)




