2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  LOO000002337 FILED
1. Entity Name
R & J EQUIPMENT, LLC | P 01 APR23 PH 4: gy
SECRETA!
— . . TALLA Hhiy OF STATE
Principal Place of Business Mailing Address L DR[DA
19350 NORTHWEST 123RD COURT 19350 NORTHWEST 123D COURT
MICANOPY FL 32667 MIGANOPY FL 32667
I I RN
2421 Nw 8nQ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
6 la., , FIOY‘dGL Not Applicable
%q q 7 5 COUE‘I S p Country 5. Certificate of Status Desired [ ?;‘Z ggq lﬁ:’a‘ﬁ“ma'
"~ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
KARPAN' JULEE Street Address (P.O. Box Number is Not Acceptable}
19350 NORTHWEST 123RD COURT
MICANOPY FL 32667

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and litte it applicabla. (NOTE: Registerex] Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM 8 Delete TITLE [ Change [ Addition
NAME HOLLY, JERRY NAME : ' '
smeeT aporess | 19350 NORTHWEST 123RD COURT STREET ADDRESS
GITY-ST-2IP MICANOPY FL 32667 CITY-ST-ZIP
TITLE MGRM [ Delete TILE ‘ [Jchange  [J Addition
NAME KARPAN, JULIE NAME
strecT acoress | 19350 NORTHWEST 123RD COURT STREET AODRESS 4000004 1 352084 ——F
orv-st-ze | MICANOPY FL 32667 n CITY-ST-7IP : ~5/040T-01 Uﬂc__]:; i5
TITLE _ e i [ Dalete I TILE . _ ] *ka* SIS
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-51-21P - CITY-S1-2IP
TMLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CiTY-57-2IP
TME [ pelste B ) changs [ Addition
NAME NAME '
STREET A'PLDH ESS STREET ADDRESS
CITY-$T22IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] orv-size

11. | hereby certify that the information supplied with this filing does nat 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VR P S TING A o Priesmleen. off 19/51

SIGNATURE AND TFEED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cate Daytima Phone #

dv 2905200

CR2E083 (11/00)



