FILED

) May 15, 2003 8:00 am

ONIFORM BUSINESS REFORT (UR) Secretary of State

04-23-2003 90233 027 ****50.00

DOCUME NT #L02000001921
RJ THREE, LLC

Principai Place of Business Mailing Aadress
1704 COTTAGEWAY COURT 1704 COTTAGEWAY COURT

BRANDON, FL 33511 BRANDON, FL 33511 44001833

Suite, ApL #. elc. Suite, ApL #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
0l-0bo 1213 Not Applicable
Zp Country . . Zp Gountry 5. Ceficale of Status Desired [ ?959 g?qﬁef"‘”a‘
6. Name and Address of Current Registered Agent 1 7. Name and Address of Nevr Registered Agent . ..
Mame

WILLIAMS, STEVEN A .
101 E. KENNEDY BOULEYARD, SUITE 3700 Street Address (F.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
Signaiund, b Or printed nami of NS 2uant and lite 1 appicabe, s {NOTE: Ray Agginl &1 mguirad whan i iny) BA'IE

9. MANAGING MEMBERS/MANAGERS | -. 10. . ADDITIONS/CHANGES i

me Oelee | e ’ © " [Ochnge * [JAdditon
WME . Rlle, n d47, Trustee NAME

STREEY ADDRESS Rll n,-h’f Qevoaib{c Llwrs Troed STREET ADDFESS

chv-51-2p P:r LA d o CINv-571-2P

e O Delere TIME [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

€hy-51-21P Cilv -s1-2p

ME (] Delete TITLE [J Change [ Addition
HAME i RAME

STREET ADDRESS * STREET ADDRESS

emy-st-2ip CItv.sT-2P

e [ Cerere TILE [ Chenge [ Addition
NANE HAME

STREET ADDRESS STIREET ADDRESS

chy-S¥-21p G -51-2p

11 [ Delete TILE O change [ Addition
KANE ) NAME

STREET ADDRESS STREET ADDFESS

env-s1-2p CiTv-51-2p .
. ImE L 7 Ooeee e o 3001 O change ™ [ Addition -
SIREEY ADDRESS - STREET ADDRESS

CY-81-21P N : - : G -51-2p

. | hereby certity that the inforrnation supplied with-this filing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certity that the inforrnation
indicated on this repont Is true and accurate and that my signature shatl have the same tegal effect as if made under oath; that | 'am a managlng member or manager of lhe
limited lizbility comparty or the receiver or irustee empowered to execule this report as required by Chapter 608, Florica Statutes.

SIGNATURE: LG d Mg ), Mansging Member  §7//2/p%  813-689-5753

SIGMATURE AND TYPED OR /nlmm: NAME O5<HOMING MANAGING MEMBER, MANAGER, OR AMMHORZED REPRESENTATIVE Oxe Daytima Prona #

CR2E083 (10/02)



