2001 UNIFORM BUSINESS REPOB,I (UBR)
DOCUMENT # L00000015696 | '

1. Entity Name

R & J LAND COMPANY, L.C.

Principal Place of Business Mailing Address

Qo?’f A fp/(z/e,m-pe W/

S‘TUW /F'La

2. Principal Place ofBusine .
w /roblke

3. Ma%ress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & Siale City & State 4. FEI Number XX | Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Stats Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name =~ - -~ - - = - - : - —

Bokers™ Le
2059 NYew fone

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

THRCE W

SW FL 3 %7 City FL | ZeCoce
8. The above named entity submits [his staternent for the parpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Mura‘ NDWWI Md agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
— e - e FILE, NOW!NL FEE IS $50 a. .. R D o . B
' ek Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE Mﬂ;\/ﬁéﬁ‘\/ﬁ W T Delete TITLE [J Change ] Addition
NAME e NAME - dDDDD33':!4443““;—1 2
STREET ADDRESS OM{ STREET ADDRESS 04120101 1E§b"“ri_i;_4
GITY-ST-2P CITY-5T-2 H:iHH:;U 00 _Asest0, 00
TITLE ) [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TIMLE (] Delete TITLE O Change [ Addition
“HAME= = - 7 —— - -- - - — NAME . - - PN —_
STREET AODRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
TME [ telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZIP
TITLE [ pelete ~§ e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
T [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF - CRY-ST-2P

11. | hereby cerify that the information suppli

indicated on this report is true and goef!
limited liability company or the rlﬁ 0
.

SIGNATURE: (

and that my

g with this filing des not qualify for the exemption stated In Section $19.07(3)(i}, Florida Statutes. | further certify that the information
dnature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
stee ergpeferad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytime Phone #

CR2E083 (11/00)

iy, e



