“—

__ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2002 8:00 am
Secretary of State

06-12-2002 90095 008 ****50.00

DOCUMENT # M99000000023 it
1. Entity Name  _*
<|RECOGNITION RESOURCES, LID., L.C.
= = P r— o E— . S
2. Principal Place of Busingss 3. Malling Addrass
" Sile, Apl. ¥, eic. Suite. Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Stale 4. FEI Number l Applied For
Not Applicable
Zip Country Zip Country ; ; $5.00 acditional
5. Centificate of Status Desirad d Feo Requlre::
. 7. Name and Address of Current Reglstered Agent
e £ _4_-,.‘._7_;\_ I T e = o — e iy I NE.ITIE;:;* e — e M T T it i = e =
-
. PR O NOT WRITE .| . Street Addre‘_gitﬁo. Box Number is Not Acceplable} _ . .
:  INTHIS SPACE ~
City FL Zip Code
= ‘ET‘T’E‘&"meﬁ‘—suﬁﬂfﬂﬂﬁméﬁimw‘?mpummufafmingamegmmd:uﬂm or-regisierad: agent;or-bothxin.the. State.of Florida ———
SIGNATURE
Sigrature, typed oo priiad name ol registersd 2gent and Lide § apphcate. DATE
FEE IS $50.00
! Make Check Payable to Department of State
, i DUE BY MAY 1
9. ~ . MANAGING MEMBERS fMANAGERS |
e (m.,.(z.wt;_ me 5
STREET ADDRESS GiL fbc(ﬂ-a/‘-c\'(p* STREET ADDRESS oy
CIFY-§T-21P Cporasdys €C 22 L Cmy-S1-2P 3
w
TME TITLE
| BB Groemm |5 °
STREET ADDRESS ) N - - STREET ADDAESS
omv-st-20 Gt "23 .49, - U (€0 & grv-st-ze
me Y h€rn I e
— £~ NAME = — \E‘:rr b, — o T ’ HAME = - — e L — - =3 T
STREET ADDRESS :' i STREET ADDRESS .
Lemsw | Wy Lewq LSl vo - e Jorsw DO NOTWRITE _
TITLE oL 2 . TME
M Blovmp L Rt S ML Gy, me IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS
Civy-S1-2P CIy-5T-0P
TITLE : THE
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P . , CITY-ST-2
TmE ] TME
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-21P
11. | hereby certilfhy that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. I further certify tha1 the information
Indicated on this report is Irue and accurate and that my signa same legal effect as if made under cath; that | am a managing member or manager of the
lirnited h‘abiliw or the receiver or trustee em) to execute this repal irgd by Chapter 608, Florida Statutes. q L{ f
Y290 qlLblws
SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HBW REPRESENTATIVE Date Daytme Phong #




