2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # .01000007884 Secretary of State
1. Entity Name
- - ok ok e ofe
R&A FlNANClAL, LL-C- 01-0%9-2003 20198 040 50.00
Principal Place of Business Mailing Address
1383 FORKED CREEK DR. 1383 FORKED CREEK DR. o - -
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ”"Ill" IH "m NI" |||”|Imll“|| l" “m ll"’ llm ’Im |m M
Suite, Apt #, etc. Suite, Am #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  §5-1106104 Applied For
. Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired b_f'af Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registe. od Agent
Name '
GAYER, FRED R
1383 FORKED CREEK DR. Street Address (P.Q. Box Number is Not Acceptable)
: ENGLEWOOD FL 34223
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MEM 3 oeleze TITLE Clchange [ Addition
NAME SCHAINHOLZ, CHERYL M HAME
sTreeTanomess | G051 NW 125TH STREET RD. STREET ADDRESS
CiTY-ST-2IP REDDICK FL 32686 CITY-ST-2IP
TILE MEM 3 pelete TITLE [3 Charge [ Addition
NAME SCHAINHOLZ, ALFRED NAME
sager Aookess | 6051 NW 125H STREET RD. STREET ADDRESS
CITY-ST-2IP REDDICK FL 32686 CITY-ST-ZiP
TME _MEM . __ Eopett mLE - ~ : [ Change [ Acdition
NAME GAYER, FRED R - T ' -
sreet ApoRess | 1383 FORKED CREEK DR. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TILE £ Detete TITLE Jcthange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Delete TIHLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-Z

11. | hereby centify that the inforfatior supplied with this filing does not qua fity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfie and accurate and that ey signatu(e shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orfthe regeiver or trust awered to execute this report as required by Chapter 608, Florida S1atutes.

RECHFATD. T 1120035 P-915-32A6

6 MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF

CR2E083 (10/02)




