FILED

(UBR) . g
‘ Mar 13, 2002 8:00 am s
Pt Secretary of State
03-13-2002 90017 016 ****50.00
R & F INVESTMENTS, LLC
Principal Place of Business Mailing Address
103 BERMUDA AVE. 103 BERMUDA AVE. —
TAMPA FL 33606 TAMPA FL 33606 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 Béq 4?00 Not Applicable
Z‘ f it
® Country Zip Couniry 5. Certificate of Status Desred ~ [3  99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o e e e = eenmeams e = 3l3 Namgsess. e —— 2 ENCSSETS—TeeSeaeTseE S B
HOLCOMB’ VICTOR W ESO Street Address (P.O. Box Number is Not Acceptable)
106 S. TAMPANIA AVE., STE. 200
TAMPA FL 33609
City FL Zip Code
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.
SIGNATLRE
Signatura, typed or printed name of registered agent and titla if eppliceble {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE SN ST O Delete TiTLE [JcChange [ Addiion | 5
NAME DonS FERL 1 TH NAME &
STREET ADDRESS | /0 B~ BBE JeM L a4~ AvE STREET ADDRESS §
UNY-ST-UF o7 dan/ 8 ~/ A36o & CITY-SF- 2P u
ra — m
TITLE O Delete TILE [J Change [ Addition | &3
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me e ... Ol Delete__ ME e — o [ Change _ (] Addition. .|, -
NAME NAME - T
STAEET ADDRESS STREET ADDRESS
CITY-5T-2I4 CITY-ST-2IP
me - O pelete TILE [ Change [ Addition
NAME NAME
1)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF ,
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
ot D Sossipu s ' 873 425-77
7 o, N el Y A rr i -
SIGNATUIRE AN n OR MANAGER OR AUTHORIZED REPRESENTATIVE 7 Data Daviima Prone #



