2002 UNIFORM BUSINESS REPORT (UBR) ADr 03F12%g%)8-00 am

DOCUMENT # | 01000007952 ecretary of State

1. Entity Name

R L INVESTMENTS, L.L.C. . 04-03-2002 90017 018 ****50.00
Principal Place of Business Mailing Address
14700 KIRSTEN CT 14700 KIRSTEN CT
DAVIE FL 3325 DAVIE FL 3325
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘T — 7 ‘Ciiy &gta;e — 4. FEI Number _» Applied For
— //6602 5 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desied [ 99+00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
lig;&z ,K:::g:?ERS %T Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 3325

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signatura required when 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

TTLE MGR O Delete TITLE O3 Change (] Addition
NAME LOPEZ, RICARDO HAME

STREET ADDRESS | 14700 KIRSTEN CT STREET ADDRESS

CITY-5T-2P DAVIE FL 3325 CITY-ST-7IP

THLE MGR T Delets ~y - TITLE [ Change [ Addition
NAME LOAIZA, FABIQ s NAME . —

sTREeT aooREss | 14700 KIRSTEN CT : & B~ STRECTABDRESS | T - -

orv-st-2p | DAVIE FL 3325 \ 0Ty ST-2P

TMLE O oelets . - § e - O change [ Addition
NAME i R

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P CIy-ST-2IP

TLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

e 1 oelete... TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-5T-71P

TITLE [ Delete TNLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P ] Y CITY-5T-2IP

11. | hereby certify that the informatio supplied with this filing does not quali
indicated-on this report is true and-Yccurate and that my signature shall
limited liability company or the rece§er of trustee empowgfed to exacu

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
h‘e e same legal effect as if mada under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida $tatutes,

SIGNATURE: S| =D 3 /26 /02 98/ 2700ty /

SIGNATURE AND TYPED Oft HRINTED NAME OF GIGNING MANAGINGJUEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE { pate J Daytime Phone #

E i

CR2E083 (9/01)



