FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

BYSPO0 W

1Y

DOCUMENT # P00000114101 o Secretary of State
1. Entity Narne 02-17-2003 90263 023 ***150.00
RPR LITTLE ROCK, INC.
Principal Place of Business Mailing Address
2316-B FIRST AVE SOUTH PO BOX 10623
BIRMINGHAM AL 35233 BIRMINGHAM AL 35202
S — — LI
Suite. Apt. #, eic. Suite, Apt. 4, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber pq Applied For
. : 58 2591463 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . _ e ew 7. Name and Address of New Registered Agent
Name
GOLD, AARON J Street Address (P.C. Box Number is Not Acceptable)
704 W. BAY STREET
TAMPA FL 33606
City FL Zip Code

8. The}a.t_';i_év:_a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkghfion of registered agent.
(RO T ) e

¥

1

Signatura, jyf:ed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
Lo

#/FILE NOW!!! FEE IS $150.00

foat May 1,2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Centribution, [0  Added to Fees

Make Chetk flayable to Florida Department of State
R . .
‘ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. NEREES QOFFICERS AND DIRECTORS

ME L [ Deete TILE O Change [ Addition
mue ;| RODRIGUEZ, ROBERTO NAME

streer aporess | 120 DEXTER AVE STREET ADDRESS

cre-st-2¢ | BIRMINGHAM AL 35213 CITY-5T-2IP

TILE [ pelete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE . — i e e e -] Delete- - TME . szl - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE 1 Delete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TILE O Celete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

THLE 7 Delets TITLE O ctange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP : 4 CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repogs true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trugte powered to ex€cule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ith all oler itke empowered.

SIGNATURE: ___ SV NCU/ A ZQUIRED 23

'OF $IGNING GFFICER OR DIREGTOR Dale Daytime Phone #

CR2EQ34 (10/02)




