2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000012149

R & R INVESTMENTS, LL.C. ' - = L ED

0l FEB-2 PHI2:32

4v  v¥PS200

Principat Place of Business Maiting Address

2444 HIGHWAY 17-62 P.O. BOX 521400 ' SECRETARY OF STAIL
LONGWOOD FL 32750 LONGWOOD FL 327521400 TALLAHASSEE, FLORIBA ,
I I DA N
2724 N. HWY. 17-92
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE iN THIS SPACE /
City & State | City & State 4. FEI Number . VApplied For
LONGWOOD, FL. Not Applicable
Zip Country Zip Country - . 5.00 Additional
39750 §. Certificate of Status Desired (| gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ SPIEGEL & UTRERA, PA. LUBET, MARC L., ESQ.
- - - o STEmem -~ — — ~ |. Street Address (P.Q. Box-Number is Not Acceptable). - -
343 ALMERIA AVENUE 209 E. RIDGEWOOD STREET
CORAL GABLES FL 33134
| “Y  orwanpo FL | 2P 39801
" 8, The above named ept ; jtefegistered office or registered agent, or both, in the State of Florid7 / )
SIGNATURE i - 2 if applicatle. // (NOTE: Registered Agent signatura required whan reingtating} 4 DATE /£, ’
FILE NOW!!! FEE IS $50.00. 5'30’%5%%15 E‘%ES“T‘?
Make Check Payable to Department of State ~Ucrl - -l
¥ P T s IR
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES =
TTE - ] Delete TIMLE PRESIDENT [ change < [K] Addition | &
NAME NAME =
STREET ADDRESS STREET ADDRESS 2‘3‘6 ? L:{IEE ’ KK%%E%?IMCQRCLE [
CITY-5T-21P : omr-sT-2F | CASSELBERRY, FL. 32707 "‘NO"
TIMLE {1 Delete TITE SECRETARY/TREASURER . O Change 1 Addition ) &5
NAME NAME RAY, III, WILLIAM D, '
STREET ADDRESS streeTancRess | 1006 DUNHURST COURT
CITY-5T-2P CITY-§T-7P LONGWOOD, FL. 32750
TITLE ‘ [ pelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS . - - STREET ADDRESS
CITY-5T-2PP CITY- ST-ZiP
TITLE _ 3 Detete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ! cIy-St-2p
TILE [ Delete TILE ’ . [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-sT-2P CITY-$T-21P ‘
TITLE ¥ O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied wih this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate-#ffd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
2 Gr o J ered to execute this report as required by Chapter 608, Florida Statutes.

’ et S e N I e T
SIGNATURE: TIAM (D RAY -3 UR.. PRESIDENT _ 01/22/01 (407)_831-1318

SIGNATURE AND TYPED OR PRINTE?‘{‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




