FILED
2003 LIMITED LIABILITY COMPANY Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016303 ecretary of State
1. Entity Name 04-07-2003 90611 010 ****50.00
R&R RANCH, OURAY COUNTY, L.L.C.
Principal Place of Business Mailing Address
8660 COLLEGE PKWY 8660 COLLEGE PKWY
SUITE 160 SUITE 160
FORT MYERS FL 33919 FORT MYERS FL 33919
e s i IUREADR AR QAR
6150 Diamond Centre Court 6150 Diamond Centre Court
Suite, Apt. #, etc. Suite, Apt. #, etc. )% CHECK HERE IF MAKING CHANGES
Bldg. 1300 Bldg. -1300
City & State_ City & State . 4. FEI Number 11413 Applied For
Fort Myers, FL Fort Myers, FL & 4 Not Applicatle
323% 12 C]f;n:ary 323[)9 12 Lceo ;ntry 5. Certificate of Status Desired O geSe.ggq tﬁ?g‘;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GRAVINA, PETER J

1833 HENDRY STREET Street Address (P.O. Bex Number is Not Acceptabls)

FORT MYERS FL 33901

: City FL Zip Code

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

SIGNATURE :
Signature, typad or printed nams of registered agant and titla if &pplicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payahle to Florlda Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TMLE XX change [ Addition
NAME THIBAUT, RANDY E NAME .
STREETADDRESS | 8660 COLLEGE PKWY STE 160 STREET ADDRESS 6150 Diamond Centre Court ’ Bldg . 1300
CTY-5T-2P FORT MYERS FL 33919 CTY-5T-2P Fort Myers, FL 33912
THLE O3 velgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
it [ Delete TITLE ' [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDHESS
CITY-ST-219 . CITY-ST-21P
TmEe OJ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2p
TITLE [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P i LITY-§T-21P

11. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = AEHZNCES

SIGNATURE AND TfED opfRINTED Wﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dizytime Prane ¥

/RE RECRSIY Tibaut, Nanager g} |3 239-489-4066

g
3

CR2E083 (10/02)



