. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ9000000740 S
1. Entity Name § ‘ "' "
R h vt
RIOT-FINANGE-COMRANY,LEG— ﬂ’LE L
PitoT - Home Techunoroares, LLC 01 Q :
Principal Place of Business Mailing Address . JAN ' 2 AM 9 3 6
1100 KENILWORTH AVENUE 1100 KENILWORTH AVENUE SECRETARy . F STAT
CHARLOTTE NG 28204 CHARLOTTE NC 28204 TALLAHAS SEE OF o A £
2. Principal Place of Business 3. Mailing Address H"m‘“ll ulu 'Im Il"l "u“ml IIW Iml m“ m" m” Im ‘I||
Sutta, Apt, #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Numbe Applied For
‘ ’ ' 56‘2 107567 Not Applicable
_--—Zip . Country | ‘jp o Count_ry ‘ = ﬁmiicate of Status Desred [ &59 g?q Iﬁsecgtlonal
8. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registarad Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printad name of registered agent and tite il applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
" —TFILE NOW!! FEE IS $50.00 .
(- Make Cheqk Payable to Department of State
8. MANAGING MEMBERS/MANAGERS . " ADDITIONS/ CHANGES
TMLE MGRM [ Delete TILE RICHARD HOUGHTON O Change 'mddilian
NAME STACKHOUSE, PAUL W NAME MCR - OPEMTIDNS Sre. 200
stheeT A0DRESS | 1100 KENILWORTH AVENUE STREET ADDRESS |10 O HEAMIAWORTH AVE. ,
or-s2P | CHARLOTTE NC 28204 ov-st2p AHARLOTTE , NC -2?20

NAME MGR - AccouNTING

NAME FAGONJAY
sTeT a00RESs (/400 ffen/tworTH AVE., STe ., 200

| smeeTaoREss | 1100 KENILWORTH AVENUE
crv-st-1 - { CHARLOTTE NC 28204
e [ Detete

Tme i FlChange [ Addition

TME MGRM = petee me PAMELA G ARN [JChange  H&Addition
NAME NAME

STREET ADDRESS STREET ADDRESS =00 l__zll:’? % il 1 lﬁﬁg,}‘_:iﬂ 15 3
€Y-5T- 2P _ €rY-§T-2IP " -

Tme [ Delete e [JChange  [T] Addition
HAME HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP --.! CITY-S1-7IP

me «'A {7 Defete TTLE y / [ Change ] Addition
RAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIRE [ Delete TmE O Change [ Additlon
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-§T-21P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowerad to executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M@ﬂ%ﬁ REQUIMmers Guen /:ﬁ%o 7045{:(/4'2‘?50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Jovsw L CHAdLOTIE ~ NG 23204 - -

o0 N NN

CR2E083 (5/00)



