L

DOCUMENT# M9990@000023 e

1. Entity Name i
RECOGNITION RESOURCES, LTD., LC. SRS

Principal Piace of Business Mailing Address

61218 CLARK CENTER AVENUE 61218 CLARK GENTER AVENUE

SARASOTA FL 34238 SARASOTA FL 34238

-0l 0EC-3 PH.1:59

0 0

2. Principal Place of Businass 3. Mailing Address
Suité, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 31-1417879 Applied For
Not Applicabie
Zip Country Zip Country ; . $5.00 Adutional
8. Certificate of Status Desired d Foo
6. Name and Add of Cx Reg Agent 7. Name and Address of New Regl d Agent
. I . wii— | Nome . . -
GREENWALD, LARRY -
Street Address (P.O. Box Number is Not Acceptable)
61218 CLARK CENTER AVENUE
SARASOTA FL 34238
City FL ‘ Zip Codo
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.
SIGNATURE
Signature, typed or printed tame of reg: agent and fide i {NCTE: Agent =i | when req DATE
FILE NOW!!! FEE IS $50.00
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM 3 eiete e [ Change ([ Addition
NAME GREENWALD, LARRY NAne
SThEET 400RESS | 5045 ROBINSONG ROAD STREET ADDRESS
oSt | SARASOTA FL 34283 o-St-2p
e MGRM - O belete e [ Crange [ Addiion
NAME GREENWALD, SHELLEY NAME SO T
vy ! ] r 1A s——
STELTADLRESS | 5045 ROBINSONG ROAD STREETAOURESS ~12/11/01-=D10186--012
CiTY-ST-ZIP m‘m FL 34233 Ciy-51- 2P
THLE [ Detete TE O Change — L) Addition
= MAME~ . - TURNER,LEEI - S — - SNAME . - — -
STREETADDRESS | 1914 LONG LAKESHOHE DR STRELT ADDRESS
om-s2 | BLOOMFIELD HILLS M 48302 omv-sr-2p
ME 1 Deletz -TME O chenge [ Addition
NAME NAME
STREET AL JRESS STREET ADDRESS
CITY-S7-2P Ciry-ST-zF
me [ petete TmE [l change [ Aadttion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P %, CIY-ST-2ZP
me [ oelete TTLE {change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P ;

11. | hereby certify that the infarmation supplied with this filing does not quanfy for the exemptl 0
indicated on this report is true and accurate and thal m sngnalur g.5ba ega
limited liability company or the receivar or trusteg ; hie o

SIGNATURE:

SIGNATURE AND TYPED OR

effw tas:fmadaundeloalh thatlama

7-1/-0]

n Section 119.07(3)(i), Flonda Statutes. | further certily that the information
apaging member or manager of the

|

o
42(-194?

MAME OF

s e Poern &




