FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usm Jan 23, 2003 8:00 am

DOCUMENT # | 02000001397 Secretary of State
1. Entity Name 01-23-2003 90344 036 ****50.00
R & Z INVESTMENTS, L.L.C.
Principal Place of Business i Malling Address
1260 SOUTH HIGHWAY US 1 1260 SOUTH HIGHWAY US 1 200 1 63 4
ROCKLEDGE FL 32955 ' ROCKLEDGE FL 32955
TR v AWK RU e ARDCACA A
Suite, Apt. #, efc. Sute, Apt. #, etc. | [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30-00287+4§ Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired 1 $5.00 ﬁ_\dditional
Fee Required
- . - 6. Name and Address of Current Registered Agent. .- - . . .~7..Name and Address of New Reglstered Agent
Narmne
FALLACE, JAMES H
1900 S. HICKORY STREET STE A Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerec Agent signature raquired when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department 6f State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE MetMm [ Delete TITLE [ change  [J Addition
NAME ZiEsER, BRIAN S HAME o~
STREET ADDRESS | {2160 SouTn US| STREET ADDRESS
CITY-§T-2IP p“‘ﬂﬁF—ﬁMS CITY-ST-2P
THLE Mee [ Detete TITLE [ change [ Additicn
NAME Rosinises, l..awns-ucs &, NAME
STREET ADDRESS | | 2400 SO0TH LS STREET ADDRESS
CITY-ST-2IP Mb et FL 226¢< GITY-ST-2IP
TITLE. - . ) . Ooeleta— .- e _ .. . —t oo me [ Change [ Aduition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CITY-ST-2IP
TITLE : [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receivi execute this repgri as required by Chapter 608, Florida Stattes.

SIGNATURE: el LR S. JIEaLER. SU-634-255 )

CR2E083 (10/02)

PRI

SIGNATURE AND TYPED OR BRUIEERAME OF SIGNING MANAGHG WEMBER, MA

AUTHORIZED REPRESENTATIVE Date Daytime Phona #



