2001 UNIFORM BUSINESS REPORT (uEBR)

DOCUMENT #

1. Entity Name

R&K LLC

LOO000001145

Mailing Address

12 EUNICE AVENUE
ORLANDO FL 32808

Principal Place of Business

3112 EUNICE AVENUE
ORLANDO FL 32008

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4 085000

FILED

Ol FEB 20 AM 8:Lb

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

AR MR

5O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number v/ Appiied For
Not Applicable
i . i - 1 i
zp e | Coumy -2 Courtry §. Certificate of Status Desired O $5.00 Addhionial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Narme

MUDD, KARRIE
3112 EUNICE AVENUE
ORLANDO FL 32808

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cods

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

Signatura, typad or printed name of registerad agent and titte if applicable (NQTE: Registerad Agent signatura required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
THLE Pmbld%‘\" T Detete TITLE [ Change [ Addition S_
NAME Rey Bickwa NAME =
STREETADORESS | L4 AU \I¥e, noua Pah'v‘\' STREET ADORESS 2
CITY-ST-7IP CITY-ST-2IP e
Longuingf, Tlooila, 33774 i
TITLE W\Avw.;) [ Delete TITLE [] Change  [] Addition | €€
O
NAME arie A m,uad NAME
STREET ADDRESS STREET ADDAESS -
e 2uA Toe WY o | . . BO0DOSTEE OG- —4
OMSE2E 0. e\ g ) = borvda- S B = - - - - OITY-ST-2P - B = n 1 th—-n; 2
TIMLE [ belete TMLE *WH* #5000 " EesngS T Stion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-24P
TILE [ Dalete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-§1- 2P
TITLE 1 Detete TITLE [C) change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE L 1 Detete TITLE i [Jchange [ Addition
NAME NAME
" STREET ADDEESS STREET ADDRESS
Y- §1-21 CITY-5T-2IP

1%. | heraby certily 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 information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or trustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: XcJ\ A \“%ff" A

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




