2001 UNIFORM BUSINESS REPORT (UBR)

~

APPRUYLL
ARD

DOCUMENT #

1. Entity Name

RAR JES, LLC

LO0000007855

FMHIE
01 APR 26 AMI0: 28
SEGRETARY. OF STATE

d$ SEZ2e00

Princip,l Iaé'e’! of Business

1111 £AB AVE. WEST. SUITE 110
BRADENTON FL 34205

IS

Mailin dress
1111 ERB AVE. WEST. SUITE 110
BRADENTON FL 34205

FAELAHASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Address

WIRERNERURTE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEf Number ; i Applied For
59-3657510 | Not Applicable
Zi Count Zi Count ' it
P Uy, ® ountry 5. Cerlificate of Status Desed ~ [J  $9-00 Additional
Fée Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
' Name - |
LANDERS LER, PA. '
BLALOCK, DERS, WALTERS & VOGLER, Street Address (P.O. Box Number is Not Acceptable) 1
802 11TH ST., WEST ‘ ;
i
BRADENTON FL 34205 . -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
I
!
SIGNATURE : : i — .
Signaturs, typed or printad nama of registared agent and title if applicable. {NOTE: Registerac Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Department of State
) |
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES . —
TLE MEHBER O pelets TE [ crange 1 Action ]
NAJ NAME * - . — -
o TAan E.SmiTH o, e SO0004 1382045——0 |5
RO | 3 4 70y 4RO 4 -05/10/01--D1004—002 8
CiTY-5T-2IP BRHDEN ToN Fi 3%2[ o CITY-5T-2IP il T n
i o s O] Delete e ) Change x
NAME NAME — 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2P .
mE [ Delete e [l Ghange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP .
TITLE O Delete TILE [J Change [ Adcition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP _
WTLE 7 Delete TITLE [ cChange  [J] Addition
NAME KAME |
STREET ADDRESS . j¢ STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP |
mEe - O pelete TITLE {J trange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
11. | hereby certify 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 anggaccurate and tht my gignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the eiverfrus’l m| red to execute this report as required by Chapter 608, Florida Stalutes. |
B A S R U M S (ad eV LR Ty’ B / /
SIGNATURE: (AL Lo o N GV S MEp R EL 423 e —754P- i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE éate Daytime Phone #




