FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name L01 00001 7851 04-11-2003 90019 010 ****50.00
R & R ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
170 SE. 12TH ST. 170 SE. 12TH 8T.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
P TR e b R
? pr & -Adc _é 4 /m’!{— 1’6
Suite, AP‘ #. &tc. S““e Apt # elc. [] GHECK HERE IF MAKING CHANGES
—— o '
Cily tale City K State 4. FEI Number Applied For
Comroe Bera \ To | o tamo Reser, f— 00855480
e & DCQD Country o élDD “Country 5. Certificate of Status Desired | ?g'ggl 3?:;”‘]"31
6. Name and Address of Current Registered Agent 7. Name and Address of. New Reglstered Agent - < ~
L e 2 s e e pe———— T ‘Name T
N GRIECO, MARK ESQ. .
1109 45TH ST. Street Address (P O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. {NCTE: Registerad Agent signatura requirad when reinstating) DATE
FilLLE NOWIl! FEE IS $5
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Dalete TITLE mhange [ Addition
NAME ZALDIVAR, RENE NAME .~ )
STREET ADDRESS | 170 S.E. 12TH ST. smeaoviess | T B0 TAE. 1w ANE
CITY-ST-21P _POMPANOQ BEACH FL 33060 CITY-ST-2IP TN A -ij_( FL__ =230 (00
—
TITLE [ Delete TITLE [ change [ Addition.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
e o Dloeee e | o _ . _ Docemge [ Addition
NAME n e e TR i YT B
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
e ’ [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatTny sigfature shal: have the same legal effect as if made under oath; that | am a managing member or manager of the
gli 1o execute this report as required by Chapter 608, Florida Statutes.

IRED &7 09 % 3

" ! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phona #

SDGNATURE AND TFPED OH PRINTED NA

0010807

CR2E083 (10/02)



