2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000005614
1. Entity Name .
R & R VENTURES, LC '
- FILED
Principal Place of Business Mailing Address ﬂi HzE\R |5 PH 3019
= GOMMERCIAL BLVD 71 GOMMERCIAL BLVD e ey
NAPLES FL 34104 NAPLES FL 34104 ' SECRETASY Or Nialc
. ]— L) u.f “PCEli {-1 ﬂ'“ﬂ"iﬁ
2. Pringipal Place of Business * 3. Mailing Address H“"I“ ""l ||I|| |Im Ilul |I” "” | | m]l“” "l” |l|| l“l
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
(pg -0 0 Q 6 4a 8’ Not Applicable
Zip Country Zip . Country 5. Ceriificate of Status Desired [ ?g-ggqﬁ:‘:g“ma'
T i "8. Name and Address of Current Reglstered Agent =~ =~ ) 7° Name and Address of New Reglstered Agent
Nam i
HLLS. ROBERT B | " fosens B, Hius
! Street Address (P.O. Box Number is Not A Eabl8 -
71 COMMERCIAL BLVD. 1304 Summen. FCACE
NAPLES FL 34109
Ci Zip Cod
v Napces | FL | %% 0y

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 & . H‘/u” ! / § /D‘

Signature, ypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE '

FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TITLE ! [ Detete TME {Ochange £ Addition
e RM?&’S'T # Huft:cc—: Manpcing fue SOOO03ET ;
—— L L Mampep, | Seerooness = e

ovse | NaPLEs |, FL oy orvseze | e ;.

me : [ Delete TILE ‘

N NAME 200003291 7 T
STREET ADDRESS STREET ADDRESS 0355 T-- 01003013
CITY-ST-2IP B CITY-ST-2IP . EkEERL, sgssl, 00
me ' o ) © 0 pelete TITLE I ' ' ’ [J Changs ~ [ Addition
NAME NAME

STREET AGDRESS : STREET ADORESS

CITY-5T-2IP "GITY-ST-7iP . )

TILE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP . CITY-ST-2P

TME [ Detete e L’V Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P et s o CITY-ST-7P

me ¢ 1 Delete MLE ' [ Change  [C] Addition
NAME - ) NAME

STREET ADDRESS ' STREET ADDRESS

cmy-ST-Z# CITY-ST-2IP

11. | hereby cerlify 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 true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liebifity company or the raceiver or ffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MI\MMW Menber 3/8 /OI Qu-263 %081

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AfITHORIZED REPRESENTATIVE T T pa Daytime Phone #

- P T

4v 2990200

e — it

—t



