FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT # 101000013549 Secretary o
1. Entity Nama 01-10-2003 90004 027 ****50.00
R&ILLC
Principal Place of Business ’ Mailing Address . A
4 |‘ 0 L)
C/O RUTH BRAZEN C/O RUTH BRAZEN Uut2403
10844 BOCA WOODS LANE 10844 BOCA WOODS LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
s RS T
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
~. -City & State. . City & State 4. FEt Number 65-1146987 Applied For
) o P Not Applicabie
o Country Zip Country 5. Certificate of Status Desired ] 7 $5'00 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANEY, AMY

7066 AYRSHIRE LANE Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ? am familiar with, and accept

the obligations of regigtered agent, [ ) d
SIGNATURE ‘QA& : 112~ 3
Signature, typed or pril L) I DATE
7

f registered agent itle if applicable, (NOTE: Ragistered Agent signature required when reinstating)

N FILE NOW!!! FEE IS §50.00
Make Check Payable to Flotida Depaitment of State
+  Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me p ) Defete THLE [l Change [ Addition
NAME BRAZEN, RUTH NAME

STREETANDRESS | 10944 BOCA WOODS LANE STREET ADDRESS

CITY-S7-ZIP BOCA RATON FL 33428 CITY-ST-2IP

TLE VP [ Delete TITLE O change [ Addition
NAME BRAZEN, IRVING NAME

STREETADDRESS | 10944 BOCA WOODS LANE STREET ADDRESS

CITY-ST-2P BOCA RATON FL 3342 CITY-ST-2IP

me " Ty T T [ Detete TITLE - - - - - O changs [ Addition
NAME BRAZEN, RaFRIK [ (4 NAME

STREET ADDRESS | 10944 BOCA WOODS LAN STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33428 CITY-§T-ZP

TITLE 8 - L] petete TITLE ; [ Change ] Addition
Hawe BRAZEN, 8y TRV iN NAME v

STREET ADDRESS | 10944 BOCA WOODS LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-$T-2P

TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE 1 Delete TITLE . [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor? is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or‘trumy;\nwered to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: _ CHLIGNAI I PEQUIRED / z_,/ 0%

SIGNATURE AND TYPED OFFFRINTED NAME OF SIGNING IHANHNG MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Daytime Phone #

on2a7e2

CR2E083 {10/02)




