2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000011210 FILED

1. Entity Name : "
| & R SCOTT ENTERPRISES, LLC | DLAPR12 Mt gy

sEmETnRY CF S
TALLAHASSEE, FIL EQTUEA

Principa! Place of Business ) Mailing Address .
2560 SW 10TH COURT 2560 SW 10TH COURT -
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

2. Principat Place of Business 3. Mailing Address ] ] “"“I“ m m” llm |||“ |Im |||'| ||||' ""“'"l ”II‘ MI“II“‘“'

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

- /
City & State City & State 4. FEI Number | Applied For
Not Applicable
ap . Country Zip . Country . 5. Certificate of Status Desired .0 $5.00_Addi§ional
- . B i - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SCOTT, REGENIA H Street Address (P.O. Box Number is Not Acceptable)

2560 SW 10TH COURT ' .

BOYNTON BEACH FL 33426

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 i i i ___
Signalure, typed or printed name of registerad agent and tile if appkceble (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!iI FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e %‘ﬂb 1 Detete e DClcrange [ Addition
NAME f_\ 9&.9: . NAME .
STREET ADDRESS Q) Sw ot Sourt STREET ADDRESS
cIry-ST-2P th"\ Bangl  FL 334 ;(7 CITY-$T-2IP
TITLE Me_m [ Delata TITLE : [ change  [J Addition
NAME SeoH- NAME ., ..,
e_gemo H Ca por oy g —3

STREET ADDRESS | 2 0, &5 Sl /07" o STREET ADDRESS .. I:II:H%E_I-E} .f = l—u e e
CITY-ST-21P B«)\{n—hm Gead\ FL 3?>L{‘2Ju CITY-ST-2P - ‘el _tl “““'DDQ
TMLE - . Toelete -~ f e T e 2 ition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
“TILE T pelete Tme [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§7-21P
e [ Detete TILE : [ Change [ Addition
N 3L NAME
STREET Abpﬁfss ’ STREET ADDRESS
or-srp | . CITY-57-21P
TILE L . 1 pelete TITLE [ change [ Addition
wwe A R Ry SN NI - i
STREET ADDRESS ) SmeETADDRESS [ G T e e e es o e e
CTy-s1-2I” | i AR ’ omY-sT-aP - | . .

11. | hereby certify that the nnformanon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i, Florlda Statutes I further certify that the information
indicatéd on this report je{fUe and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the peceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ll 4| ) |

s:GMATunE}nﬁan?»é PRINTED NAME OF Wmhﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ¥ Daytime Phone #

dv  €82kL00

CR2E083 {11/00)



