FILED
LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) MS% crleia,auz')(f)(())zf gig?eam

DOCUMENT # maqoccooiIyy 05-13-2002 90210 009 ***%55 00

1. Entity Name

Retecd Distrilowdors LLC

i 961141

LS i
2, Pﬁnc;i;:a_ Iaéé?ﬁ_\Busne s o I 3. |Img Addres
45 éaf-\' | di' g‘\’WJe)\_ A1 Rvoken Buoy P
Suite, Apt. #. etc. Suile.épl. #, etc. ! DO NOT WRITE IN THIS SPACE
~ City & S City & St; - 4. FEIl Number Applied For
O [ﬁw"b UG|\/\ » M A. ‘BOLQ ?Z:d'm\‘ FL/ OLBLFZ%gl [ Not Applicable
ZiCF’) lj’g‘l Couny Z—g%q_? -:L Country p‘_ 5. Certificate of Status Desired : 2£'ggq$dﬂimal ]
e T i 1l 7. Neme and Address of Current Registered Agent

Name ot C_orpos(o.;\;lu'\ﬂ gqg-\‘am
1266 En i B Pethd Rood

City ?\ GM"‘CC\“ (B FL | 22555, 24

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

» typod of printed namo of regrsterec agent and titie §f appiicabic. DATE

9. WANAGING MEMBERS/ MANAGERS
e PAGRWA

NAME Urcker Gowillo )SV.

swraess LoV Gurund Cay .
av-sizr | Wi land Beocih, FL--33487]
o MG R 1 ' <

NANE Pcu,‘ b\)t,\éo-.)(_,c . N Sy
STREET ADBRESS | | S‘\_GV\C,C—VD'?{- i rc,\c.
st aoesfow, VA 02193

TITLE T e S —— Te——— s e =
NAME

STREET ADORESS
CITY-St- 2P

CR2E083B {12/01)

Hl:

HISISPA

LITYZSTS TP,

w1 1705

TITLE

NAME

STREET ADDRESS
CRY-5T-1P

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

RAME

STREET ABDRESS
CIFY-ST-2P

11 } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repor Is rue ang-accurate and that my signature shail ghve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€eiver of trustee empowered t this report as required by Chapter 608, Florlda Statutes. % I qqq

- % - U-15-0 94y /

Daytme Phone #

"y,

SIGNATU;&.E}E




