2001 UNIFORM BUSINESS REPORT (UBR) | ‘ Fu_ ED
DOCUMENT # 00000005325 - i O my 5,

1. Entity Name 4 M IO" S
RRC HOLDING COMPANY, LLC ffw?é' TAEY pe
LAASSEE P TATE
LOR;
Principal Place of Business Mailing Address
3680 BROADWAY 3680 BROADWAY

FORT MYERS FL 33901 FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address ”II“I" |||||m| l"l m Ill“ m" m” ml’ l"“ Imll‘“um ‘I“
Suite, Apt. #, etc. Suite, Apt. #, efc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

\/‘ﬂot Applicable

Zip ' ’ Country Zip Country

O $5.00»Additional

§. Certificate of Status Desired — Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- m e e T s '_'—" - T — Tl | Name ———- T - - -
SHEF“DAN' HOWARD M M.D. Street Address {P.Q. Box Number is Not Acceptable)
3680 BROADWAY
FORT MYERS FL 33901
City FL Zip Code

8. Ths 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 '

. Signature, typed or printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- G s e n e e e 2 2F|LE NOWAH <FEE-S-$50,00==<mcxs|. - - . .
. ’ Make Check Payable to Department of State
9, MANAGING MEMBEHS,’MEMBE#KS I 10. ADDITIONS / CHANGES
TLE CEOo : O pelete TITLE ; [ Ghange [ Addition
NAME SRt 3o Aaoe A o - et nae
STREETADDRESS | BB Bhoe Ao STREETADDRESS | 4
CITY-ST-7IP - N e RS = 530\ (Y " CITY-ST-2IP . Bﬁ
TITLE ? ' ' Delete e , {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o | cmy-st-ze
e e e [l Delsle—o | M~ " T change  [FAdgiion
BT SR " NAME 400044139204 —— 2
STREET ADDRESS | . STREET ADDRESS -0b/14/01~~01 323--004
CITY-ST-2IP CITY-ST- 2P wadRsl, D0 S0, 0D
TITLE ’ 3 telete TIME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
IE ) : [3 Delete TITLE O change [ Addition
NAME:S ' NAME
STREET ADDRESS STREET ADDRESS
Chy-&7-7P GITY-ST-21P
™E [ petete TITLE ] change  [J Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

»vm;m 0 - Shegodm L\!adal (Su

M AMACER A7 AMMARIIED BEPRECENTATIVE Pata oy i & P -

SIGNATURE:

CIOMATUSE AND TYPED 08 BRINTED NAUE AF

4v 248100

CR2E083 (11/00)

R it



