FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16, 2002 8:00 am
DOCUMENT #  FO1688 Secretary of State
RR.V. ASSOCIATES; INC. R o 01-16-2002 90028 036 130,00
Principal Place of Business Mailing Address
L e I
;g‘ COTTONTAIL RD 331 COTTONTAIL RD B pud Hid
GREAT NICK NY 11021 GREAT NICK NY 11021
- ; KRR R AR AR
2. Pringipal Place of Business 3. Mailing Add.ress .
Ho ctte rmit\ Aocd Ho Clfermillt Aeead
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Soite- 200 Suite - 2o
City & State City & State 4, FEI Number Applied Far
6’(‘35__'_\—‘ N &CL‘ N “{ 6 r‘g,;:‘\ N &*‘. N Y 59‘2141859 Not Applicable
Zip Jo A COUSW_ 5. R _,Zl_p 1iozy Country' V.S 5. Certificate of Status Desired O ?eae.gesqﬁ?edc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

Slf}NATUHE
- Signaturs, typed or printed name of registerad agenl and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
9. This f:prporatic?n is eligible o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S 0 .
o ' Trust Fund Conliripution. Added to Feos
{See criteria on back) H Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PST [ Detete TITLE . O Change (] Addition
e BLUM, BENTLEY J. hae
STREET ADDRESS 15811 FiSHER ISLAND DH STREET ADDRESS
CITY-8T-21P FlSHER |SLAND FL CITY-ST-21P
TITLE D T Delete TITLE [ Change  [] Additicn
e BLUM, BENTLEY J. e
STREET ADDRESS 15811 F|SHER |SLAND DR STREET ADDRESS
Grsi-2P | FISHER ISLAND FL o st 2p
TITLE Y O Delete TITLE [ Change [ Additicn
ho KARLIK, JERRY e
STREET ADDRESS 40 CU"ERM'LL HO A.D STREET ADDRESS
CITY-ST-2IP QBEAT_NECK NY 11021 CITY-ST-2IF
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S1-2P
TILE [T pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustfe empowered to execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an dddress)with all other like empowered.

SIGNATURE: S _@h\L‘Z ﬁE@&.ﬁ?&@@ Ker\X, V.P. ‘)8)uL St~ 3gL- S qa5]
FE AND PED UR PRINTED NAME OF SIGNING OFFICER OR DIFECTCOR 1 Date Dayttma Phone #

CUOCLIR)

av

CR2E034 (9/01)

i



