FILED

20722-UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # | 01000016303 Secretary of State
. Entity Name
03-05-2002 20054 015 ****50.00
R&R RANCH, OURAY COUNTY, L.L.C.
Principal Place of Business Mailing Address
1833 HENDRY STREET 1833 HENDRY STREET
FORT MYERS FL 33301 FORT MYERS FL 33901
> Fr s A SO A T
8660 College Pkwy. 8660 College Pkwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 160 Suite 160
City & State City & State 4. FE! Number Applied For
Fort Myers., FI. Fort Myers , FT, 65-1141371 Not Applicable
Zp 33919 C°‘fj‘g"e 325" 919 c%‘gré 5. Certificate of Status Desired [ fg-ggﬁfﬂ“""ﬂ' .
6. Name and Address of Current Ragistered Agent 7- Name and Address of New Reglstered Agent
- — —- - [y .- TNEME = - e ot e — - - - . —
GRAVINA’ PETER J Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY STREET
FORT MYERS FL 33901
City FL Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabls. (NOTE: Registered Agent signature reguired 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
TITLE MGR NDeJele TITLE MGR MChange {1 Acition
NAME GRAVINA, PETER J NAVE THIBAUT, RANDY E
STREET ADDRESS | 1833 HENDRY STREET STREET AUDRESS 8660 College Pkwy., Suite 160
CITY-§T-2 FORT MYERS FL 33901 eimy-ST-2P FORT MYERS, FL 33919
TMLE [ palete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TINE O pelete TITLE [ change [ Addition
NAME T - -7 - | B3 ' c -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oelete TIE D change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZPP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2F
TME [ pelete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company op#he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Z@%A—LFRE ﬁE@Uﬂ[;ﬁraﬂnﬁy E. Thibaut, Mgr. 7//10/0\/ 941-489-4066

SIGNATURE AND fYPEDﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EO0E3 (9/01)



