2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00007856

1, Entity Narme

RRR MEM, LLC | F E E.a E D |

01 JAN25 AMI1:58

Prirfcipa} Place of Business Mailing Address .
5250 RIVERVIEW BLVD. 5250 RIVERVIEW BLYD. SECRETARY OF STATE
BRADENTON FL 33529 BRADENTON FL 33529 TALLAHASSEE, FLORIBA
S S IRHI I
Suite, Apt. #, etc. Suite, Apt. #, etc, ' 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE] Number Applied For

_./002{*/\?/ Not Applicable

2l Country Zip Country 5. Cerlificate of Status Desired O $5'00 Additional
. Fee Required
~ 6.~Name and Address of Current Registered Agent . - - 7. Name and Address of New.Registered Agent
Name ’ T

BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Street Address (F.Q. Box Number is Not Acceptable}

802 11TH ST, WEST ) ; ,

BRADENTON FL 34205

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signat quired when rei ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE PRERGER . (2 Delete TmE K Crange [ Additon
NAME AT 5, TR RS R NAME
STREET ADDRESS hJ 2§00 A/ OERVIE ) &4 STREET ADDRESS
oS |\ DRI E 7oA Sl TLA6T CITY-ST.2 JH209
e | ! © [Dpeete T : O Crange [ Additon
NAME ¢ NAME . '
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY:ST-2P . .
e T F—m- T BT EEE Lsiom — o ¢
NAME aME C . -M/30/01--01070--003
STREET ADDRESS ‘| sweeranoness | o CoL RSO D0 sekeksS0, 00
CITY-ST-2IP ‘A ciy-st-zp :
TITLE [ Delete TITLE [J Change [ Addition”
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A omy-stzp , /
TITLE O pelete N B [ Change L] Addition
NAME . NAME .
STREET ADDRESS | . STREET ADDRESS
omv-st-zp | CITy-ST-2P
TITLE . 1 elete TMLE [Jchange  [Z] Addition
NAME e NAME
S$TREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 and accurate and that my signature shall have the sarme legal effect'as Jf made,under cath; that | am a managing member or manager of the
lirited liability company or the receiver o trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

\ P9/~
SIGNATURE: __ &Yl SE P SHL "z 7S #emd ER ’%J%w/ o3 HICH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA/ G MEMBER, M“IAGER. OR AUTHORIZED REPRESENTATIVE ! Dale/ Daytima Phone #

(et Xalhr 3's}

L

CR2E083 {11/00}



