' FILED
. . 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # M99000000023 ecretary of State
1. Entity Name 04-21-2003 90129 021 ****50.00
RECOGNITION RESOURCES, LTD., L.C.
Principal Place of Businass Mailing Address
61218 CLARK CENTER AVENUE 61218 CLARK CENTER AVENUE
SARASOTA FL 34238 SARASQOTA FL 34238
Suite, Apt.‘#, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  31-1417879 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — et wm e - Nam — s I
- GREENWALD; ARRY= * =~~~ +BEEY é‘ eza}rdﬂﬂ
61218 CLARK CENTER AVENUE Stf tAdgre epis Not Agcept -
SARASOTA FL 34238 ¥ &
Cit i
— SHEHSeTH FL | 37738
8. The above na entity submits thie-statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis
. [ .
SIGNATURE C‘:—‘—‘——*—‘T"/(or(\/ C(‘C"«PrJ wo VD 1505
Signature, typed or prinﬁnaMﬂM i icable. (NOTE: Ragistered Agant sigrhture requi'ﬁ'whan rainstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Dalate TILE [ change [ Addition
NAME GREENWALD, LARRY . NAME
streer anoress | 61218 CLARK CENTER AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CiTY-ST-21P
TITLE MGRM 1 Defete TILE [ Change  [] Addition
NAME GREENWALD, SHELLEY NAME
sTreeT ADoREss | 61218 CLARK CENTER AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP
TmEe _MGW . O Delete . me e - . - .. _[Ochange [ Addition
NAME TURNER, LEET ) NAME
srreer anoress | 69218 CLARK CENTER AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE [ Delete TITLE ) [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE ' [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ’ GITY-51- 2P
TMLE [ petete TITiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
11, | hereby certify that the information supplied with this filing nptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th gnature shall have the same legareffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Be empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 0oy (\(r'-aw-a (/'B\r% o S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ey

CR2E083 (10/02)



