2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 am

r f State
DOCUMENT # 00000015960 Secretary o
1. Entity Name 02-27-2003 90002 041 ****50.00
R&R TOOLS JUPITER, LLC
Prindipal Plage of BlSiness — s e —— = Mailing Addiess g e |
215 A JUPITER STREET _ 215 A JUPITER STREET - - T T s
JUPITER FL 33458 JUPITER FL 33458
> PR T s v —1 RN ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  66-1083020 Applied For
Mot Applicable
Zp Country i Country 5. Certiticate of Status Desired O 55'00 Addilional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILDE, IRENE E
1391 STONEWAY LANE Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33417
City ~ FL Zip Code

-the obligations of registered agent. . ]
SIGNATURE W LA-JULLDLL) ._..‘..-rej 6 UUI IOEB

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept

2] 053

Signature, typed or printad nama of registerad agent and title it applicable. ’ (NOTE: Registered Agent signature requirad when rainstating) DA
— —
- e | e. . - FLENOWMI FEEIS 850.00 —
Make Check Payable to Florida Department of State o o -

) ‘Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petete TILE [Jchange ] Addition
NAME SWEENEY, MICHAEL HAME
STREET ADDRESS | 1420 SW GILROY RD STREET ADDRESS
CTY-ST2° | PORT SAINT LUCIE FL 34953 oS- 2p
TmE MGRM [T Delete TITLE [ Change [ Addition
NAME SWEENEY, JULIE NAME
STREETADDRESS | 420 SW GILROY RD STREET ADDRESS
Cn-5v2° | PORT SAINT LUCIE FL 34953 AN
TITLE [ petete TME [] Change ] Addition
NAME NAME
STREET ADDRESS “f| STRECT ADDRESS '
CITY-ST-2IP CITY-ST-2IP '
TITLE {1 Detete TITLE O cChange [ Adetition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIME 7 Detete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TE ’ - et =t ) Delete - = <o | - e - . == -=~[Z1 Change - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

limited! (fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am a managing member or manager of the

| 793+ HARS

SIGNATURE: mlmﬁ/@%—k«%{ é‘l’-’i!@@lﬂ
W‘“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER}MPG'ER, oR RIZED

Caytima Phona #

amaisce

CR2E083 (10/02)



