2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO0O000005614

1. Entity Name

R & R VENTURES, LC

AHE §

Principal Place of Business

1 COMMERCIAL BLVD
NAPLES FL 34104

Mailing Address

71 COMMERCIAL BLVD
NAPLES FL 38104

2. Pripcipal Place gf Business

3. Mailing Addres
Y1) Poeresys Rve

UM RR

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90010 026 ****50.00

UK

117 fRogress Ave
fiite, Apt. #, etc. Suiie, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
(;itq & State City & State 4. FEI Number 65-1009608 Applied For
APLES e APLES R Not Applicable
Zip Country Zip Country - ) $5.00 additional
3 .‘P [0 \,’ us } ,+ (0 ¢ u 5 5. Certificate of Status Desired O Fes Roquired
. 6. Name and 'Ad_dress of CL;ITBI’I‘ Registered Agent - T 7, Name and Address of New Registered Agent
Name
HILLS, ROBERT B '
1304 SUMMER PLACE Street Addross (P, Box Number is Not 4cceptable)
NAPLEg FL 34104 [0 4T "W NS FRS™ R o

““QoNita SPaincs

FL

@I

8. The above named entity submits this statement for the purpose of chan

Lodent 6. Hites

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2[14s3

the obligations o[ reistered agent. (, !
SIGNATURE g’;

¥

o

Signature, typed or printed name of registered agent and titla it applicable, (NCTE: !fegistersd Agent signatura required whan reinstating} DATE 1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ¢
. Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE ¢ Change ] Addition
NAME HILLS, ROBERT B NAME
staeer aookess | 1304 SUMMER PLACE smeeraooness | 1094 | SALEANG fpy RO
CITY-§T-2IP NAPLES FL 34104 CITY-ST-2P Bi” ITA SPRINgS FL 3 i35
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) = O Delete ™ - MLE = | =S STTTesi e Ao o e S Change T] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [dcCharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -S7-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZiP
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 |
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@NMJ MWV ﬁﬁ(l@lﬂs—ii}ﬂ {B.;@rh M

T

am a managing member or manager of the

[1s3

134- w3 Yidv

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNING‘l’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' ' Data Daytima Phone #

CR2E083 (10/02)



