2002, UNIFORM BUSINESS REPORT (UBR) . TS G 505
LZ2 : LO1000017851 .
DOCUMENT # | 01000017851

1. Entity Name

FILED

R & R ENTERPRISES, L.L.C. > :
2002 AUG 16 PH 20
Principal Place of Business Maiing Address OIV:108 OF CoRPoR ATIONS
ROUPANO BEAGH L 080 POUPANG BEACH L 1080 FALLAHASSEE, FiiDF?fDA
T e AN O

Suite, Apt. #. etc. Suite, Apt. 4, etc.

—_— - m— - - e B e s . — D

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEINumbar Applied For
Ol-0e56YE0 Not Appliceble
Zp Country Zp Caurtry 6. Certificate of Status Desirad a $5.00 Addtiona) .
Fee Required
6. Name and Address of Current Regt Agent 7. Name and Adk of New Req|. d Agent
Nama
GRIECO' MARK ESQ. Street Address (P.0. Box Number is Not Acceplabla)
3109 45TH ST.
WEST PALM BEACH FL 33407
City FL l Zip Code
8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signanure, yped o Drintix name cf regiatared agent and 1ia it appiicable. INGTE: Ragistered Agent ¢ignatirs required whan reinstaring) DATE
' FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THTLE MGR 3 delste e Clchange [ Adilion
RAME ZALDIVAR, RENE NAME
STREETADCRESS | 170 SE. 12TH ST. STREET ADDRESS
om-st2> | POMPANO BEACH FL 33060 om-st-20
TME [ Delets TME Clchange [ Addition
NAME- - L. S i - nave . —~ o —— [
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIE 07 delete TINE Cichange [ Addiion
NAME NAME -
STREET ADORESS: STREET ADDRESS
CIy-ST-09 CITY-ST-21P
TmE : O oeiere TnE [ change [ Aition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-5T-2P
me [ petete mE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
C{IY-ST-2P CITY-$T-2P
TME O petete L ElChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21 - CITY-S1-2IP
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am a managing member er manager of the
limited liability company or the receiver or empowered to execute this report as required by Chapter 608, Florida Statutes. .
23 AN ol AT
CIARMATHIDE . ‘%ﬂ ¢ %\@UERED A s mw Pl 2, -

CR2E033 (9/01)




