2001'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000015137 o

1. Entity Name

R&R INVESTMENT- GROUP LLC

Principal Place of Business . Mailing Address

4

2. Pn‘nc‘i al Place of Business 3. Mailing Address
o VL. 2And. T\,

FILED

01 MAR -5 AMI: g2

SECRETARY OF gTA
TALLAHASSEE.F;-'EE%A

19

’ € Vobinson
C‘leor%e&.w.?:;\‘\b(“'

O?c».« Locks, ¥ 33080k

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

City & State City & State 4, FEI Number Applied For
Ooc.. L ocka \-F\.— 5 A~ '3-’.'2.‘-"14"" '74' . Mot Applicable

Vzip. - - — ] ’ —~Zin " t . o
P Goumiry P Country 5. Certificate of Status Desired O $5'00 }_\ddltnonal
3505(@ ol € Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name

Street Address (P.O. Box Number is Not Acceptabie)

City

o FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SGNATURE ng QDLWA [V C:'Lcnfc\i- T Keooinse \ Mu*lﬂ..\f_v- > RO\

Signeture, rypw or printed name of registered agent and title if applicable.

{NOTE: Rlegistered Agent signaturd required when reinstating) DATE

b FILE NOWIN FEE IS $50.00_

b . _Make Chack Payable to Department of State
i . L] Ly -
9, MANAGING MEMBERS/MEMBERS 10 ADDITIONS/ CHANGES
TILE Mancqer Sv. O Delete TITE . [JChange  [J Addition
NAME o ¥ Lovae & ?-D\D \\e?:.\?\ , NAME
STREET ADORESS | \LAY 7 M D <R3 STREET ADDRESS e
 SITYLST:2P _O@-\MA\_TG\:J-“-B'.‘Z'Dg e .= ~ = f cnv-gr-zer - - -
TITLE W“‘"‘S"" O petete THLE O Change [ Addition
NAME B~y L Noetnson, ‘ NAME
STREET ADDRESS | DT L \]) Lece Muremee Crrde STREET ADDRESS
omy-st-ze | Moo YU 22005 CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME Ao004D=2701 4 ——=
STREET ADORESS STREET ADDRESS -04/20/01--01133--005
CITY-ST- 2P CITY-51-2P wkadTl) 00 saekeeSD, D
TLE- & 7 Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
Cry-o7-21 CITY-ST-2P
TILE [ Deleta TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP g i
TilLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P .

SIGNATURE:

11. t nereby certity that the information supplied with this filing does nat qualify for the exemption stated in’ Secticn 119.07(3)(), Flotida 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 if made under oath; that | am a managing member or manager of the
fimiteg liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

Smm.ow\_, - Clﬂcﬂ?gc_ﬁ- Qolot ASen 2 RE-0L TKe-GED LS

SIGNATURE AND TYPED ORQRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AI.Iﬁ'IDRlZEIJ REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

L



