2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# [ 00000009390~ |

1. Entity Name

R & F DEVELOPMENT CO., LLC FILED

Jan 22,2001 8:00 A.M.
Principal Place of Business Mailing Address Secretary Of State

520 56TH STREET 520 58TH STREET

RO IAON

HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. Principal Place of Business » 3. Mailing Address R 0GR LR LN AL (R LR
Suite, Apt. #, etc. ) . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE _
City & State City & State El Number -~ Applied For
) ! g M (95"' IOJ J& 30 /" | Not Applicable
ap Country Zip ‘ Country 8. Centificate of Status Desired O $5.00 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BYRNE, ROBERT Street Address (P.O. Box Number is Not Acceptable)
520 56TH STREET
HOLMES BEACH FL 34217 .

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typad or printad name of registarad agent and title i applicable. (NOTE: Registersd Agend signature rsquired when reinstating} DATE
- S e e - et —} -~~~ FILE NOW!!! FEE IS $50.00- - . .. . - e el
Make Check Payable to Department of State

9. ] MANAGING MEMBERS / MEMBERS J 1w ADDITIONS / CHANGES

TITLE [ Delets TITLE MANE ' I change 1 Addition

NAME NAME Bt“ll‘cli \I cnt

STREET ADBRESS STREET AUDRESS 5' 20 SEIA

CITY-ST-2P arr-stze (Heimes Reod\ Fl 349217

TITLE [ Delate TMLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP !

e [ Delete TILE ' [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P ' CITY-ST-2IP T —‘r}l‘__!::fm_'lm: TSI

LE 1 Delete TITLE UL S0 U= bhangs U] Adition

SAME ) . NAME _ *#M# =0, Di 2 -H'_"Ll A0

SyeeraboRESS | 0 TT T - T - STREETADDRESS |

CITY-ST-21P CITY-S$T-2IP

TILE [ pelete TLE 4 - [ Change [ Addition
7 NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . ' CITY-ST-2P

TITLE [ Delete TE O charge  [[] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2P

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

SIGNATURE: ﬁ Wﬂ?ﬁ**\" 'mqf?aé it T Bz / //J'A’ I P2 E 290

SiGMATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MA ER. OR AUTHOAIZED REPAESENTATIVE Cata Daytime Phona #

i

CR2E083 (11/00)



