@r— | i B

4 2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
1 | DOCUMENT # LO1000005343 Aug 11, 2002 8:00 am
1 Gy name Secretary of State
d R & J DEVELOPMENT, LLC \/ 08-11-2002 90170 015 ***#55 00
. Principal Place of Business Meiling Address
! 22266 VICK STREET 22296 VICK STREET
: CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FiL 33980
2. Principal Place of Business 3. Mailing Address ”II"I" I"II'I " II "l ’II’" "”lml II || "" HI" Iul tl“
i Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3 /
H City & State City & State 4, FEl Number Applied For
. i 65'— [//6 /75‘ Not Applicable
Lo . Zi -
b ap Country P Couniry 5. Certificate of Status Desired $5'00- Addmunal
Fee Required
| 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
[ S I P - — e - -_|..Name
o FEHR, J2FF
22086 n‘!CK STREET Street Address (P.O. Box Number is Not Acceptable)
; CHARLﬂTE HARBOR FL 33980
City FL ' Zip Code
| 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed nama of registered agent and fitle if applicable. (NOTE: Registared Agant signature requirsd whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM O pelete me Olchange [ Addion | & 2.
NAME FEHR, JEFF NAME A
STREET ADDRESS | 22286 VICK STREET STREET ADDRESS 8 ‘
orv-s-2¢ | GHARLOTTE HARBOR FL 33980 CITY-57-2P al
& -
TITLE MGRM O pelete TILE ' [ Change ] Addition | O
NAME FARHAT, PHILIP D - e
sTreeT AopRess | 326 SEVERIN STREET STREET ADDRESS ‘
comy-st-zp | PORT CHARLOTTE FL 33952 CITY-ST-2IP ' ‘
TITLE ; ‘ O pelete TITLE . [ Change [ Addition
NAME TN T R
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP "= CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS J
CITY-ST-2IP ’ CHTY-ST-2IP ‘
TILE O Detete TILE [J Change ] Addition
NAME ) NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
THLE O pelste TITLE O cChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information suppfied with 3 s nol glialify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acglirate an y Sigiature siyall ha &same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg %d to exgetle this report as required by Chapter 608, Florida Statutes.
sichature: S REQUIRED 8 ofos
, ‘SIGNATURE AND TYPED OR Pt 7’50 NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate Daytime Phone #
N




