2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1LOO000013080
1. Entity Name !
R & J INVESTMENTS, LLC ' F\LE—D
1Ep 12 MN:LE
Principal Place of Business Mailing Address Ui ’ -
16211 NE 12TH AVENUE 16211 NE 12TH AVENUE cECHETARY oF S NS&
NORTH MIAMI BEACH FL 33162 NORTH M{AMI BEACH FL 33162 Skt At LQR\ !
2. Principal Place of Business 3. Mailing Address || ’ |
Suite, Apt, #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
zf ~-/052028 Not Applicable
Zip Country Zip Country . . $5.00 additional
‘ §. Coertificate of Status Desue=d [ﬂ/ Fee Required
-~ ~————- - .§. Name and Address of Current Reglstered Agent~—+~~ — - |- . - .= 7. Name and Address of New Reglstered Agent -
: Name
SAICHEK, LAWRENCE A ' — i =
0. i A
601 BRICKELL KEY DRWE, SUITE 505 Street Address ( Box Nurpber is Not Acceptable)
MIAMI FL 33131 !
. City ' " FL Zip Code
8. The above named entity submits this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatute, typed of Brinted name ¢f ragistarad agent and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS F 10. ADDITIONS fCHANGES
TLE : [J Detete TMLE MEMBER ' : [ Change  [Bh-Addition
HAME HAME Rk H I~ue2+m¢rb FENTS
STREET ADDRESS STREETADDRESS | Jo - 11 INE 12vb Av
CITY-ST-2IP CIry-st1-2Ip M M iAriy ?ea_c.l«. FL ?3 [é ;L .
e - 01 Deleta Tme MEMBER, Ochange  [FAadition
FAME HAME EASTAR INVE—STMENr5f /N
STHEET ADDRESS STREETADDRESS | fe o ff NS {98 v
CITY-ST-2P . UN-ST2P AL pisemy (BEACH F L 3 3 I E o NN
TME S ST - B - 1 Deigte~ ~ - B-TILE. - cpm]s e o o e L == — - [Jthange [ Addition
NAME NAME . — — A e e Y
STREET AGDRESS ) STREET ADDFESS | * - I l{'? ) 4 %D':,!I_:l e b
CITY-57-2P CITY-ST-21P . -32/20/01--01 04312
m&g:‘ l:li_l ...... g g
TIMLE {1 pelete TITLE [ Change [} Addition
JNAME NAME
'STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
e [ Delete THLE - [ Change [ Addition
NAME _r NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE [ Delete TRLE [ Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raWustee empowere._c_{ to execute this report as required by Chapter 608, Florida Stalutes. ‘

sianarung: PRI o Hifoy  305-945-3536

SIGNATURE' AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1620100 __

- - dv.

{11/00)_

CR2E083



