e
szodi’umFogM BUSINESS REPORT (UBR)

DOCUMENT # O
1. Entity Name

R & R LAND COMPANY, LLC

0004832

Mailing Address

8680 INDRIO RD.
FT PIERCE FL 3491

Principal Place of Business

8680 INDRIO RD.
FT PIERCE FL 34951

2. Principal Place of Business 3. Mailing Address

KK

il

Sulte, Apt. #, stc. Suite, Apt. #, etc.

I

DO NOT WRITE N THIS SPACE

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90382 024 ***150.00

TG

City & State City & State 4. FEl Number Applied For
65"' fof 29 V’ ¢ Not Appitcable
Zi ount Zi i it
P Country ® Country 5. Cerficate of Status Desired ~ []  99-00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
vaoL - [ - Name -. i — . - _ o
7. ¢ RossSELC = ' .
SPIEGEL & UTRERA, P.A. .
Street Address (P, Box Number is Not Acc ptable)
343 ALMERIA AVENUE ELRE " Fovior s 'R
CORAL GABLES FL 33134
Cit Zip Code
— /E/- r/ERC & FL 3¢9 s/
8. The above named entity submits this staterment for the purptge of changing its registered office or registered agent, or both, in the State of Florida.
siGNaTURES__~ \ >
Signature, typed or printed name of registered agent and title if applicable. 1 (NOTE: Registared Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TITLE MGR ¢ Delete TME OJ Change [ Addition
NAME RUSSELL, RM. NAE
STREET ADDRESS | 8880 INDRIO RD. STREET ADBRESS
CITY-ST-201P FT P'ERCE FL 34051 CITY-§T-2IP
TITLE MGR [ Delets TITLE [ Change [ Addition
NANE RUSSELL, T.G. NAME
STREET ADDRESS | 8880 INDRIO RD. STREET ADDRESS
CITY-ST-2IP T P'ERCE FL 34951 CITY-5T-2IP
TLE T Delete TITLE O change [ Acdition
N.AME — e B - NAME - I - et - eI e o e it -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-§7-2IP
TITLE [ pelere TITLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
- TITLE O peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITY-87-2iP
e O Detete THie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filinG does not lify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabifity compan eiver or trustee empbwerad to execysd this report as required by Chapter 608, Florida Statutas.
iAW
SIGNATURE: NASUE e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,

OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #

'
|

CR2E083 (9/01)




