L

N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

PR
DOCUMENT # 101000001152 Secretary of State
- 05-06-2002 90192 038 ****50.00
RRB, LL.C. \j |
Principal Place of Business ) Mailing Address o
1325 ATLANTIC AVE. 1325 ATLANTIC AVE. Ja4dld
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
i — A O
PO. Dex /jag0
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . _ Applied For
FERUAND 10a DéEnd i F ¢ | 59-H3KI31 [Not Appicable
Zip Country Zip . Country ! - » ) 5.00 Additional
S oo - 3 Ov 3<- / 020() szs_ A' e 5. Certificate of Status Desired (] fee Ftequirecll“ona
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
T;;C%S_I’Hv‘1‘;ATﬂESSTHEET Stre.et Address (P.O. Box Number is Not Acceptabla}
BLDG 1
AMELIA ISLAND FL 32034 o FL [Zocw

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agant and tit'e If applicable. {NOTE: Registerat Agent signature required when rainstating} DATE
FILE NOW!I! FEE IS $50.00 _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Delete TITLE {7 Change [ Addition
NAME TREVETT, HARRY NAME
STRECTADDRESS | 1396 ATLANTIC AVENUE STREET ADDRESS
OSTZ7 | FERNANDINA BEACH FL uy-s1-2¢
TME £ Delste TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
T TTLE T - T Coeee . K e - T T T e {7 Change ~ [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IF
TILE 3 Delez TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
e [ Delete TINE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ) CITY-ST-2P

S {ifng/does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
y gignature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this re s ptjuired by Chapter 608, Florida Statutes.

SIGNATURE: % 5 VLI B ) Tecverr ’(/f%.‘l (Go4)a61-2235

SIGNATURE AND TYPED QR mn-rslvfme OF SIGNING MANAGING REMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

11. | hereby certify that the information supplied wilh ¢
indicated on this report is true and accurate 2
limited liabifity company or the receiver or

CR2E0B3 (9/01)




