FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

CR2ZE083 (10/02)

1. Entity Name 04-07-2003 90609 021 ****50.00
R STRONG, L.L.C.
Principal Place of Business Mailing Address
37 COASTAL OAKS CIRCLE 37 COASTAL QAKS CIRCLE
PONCE INLET FL 32127 PONCE INLET FL 32127
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stéﬂe 46El‘_?tumb Applied For
- g (0 0 5 l [ I Not Applicable
7 -
" Country Zip ] Country 5. Certificate of Status Desired [ $5.00 Additionat
S BRI S oYU [ R e ) ot e gmeme L —==:Fee.Required.
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
LAVELLE, ROBERT L
a7 COASTAL QAKS CIRCLE Strest Address (PO, Box Number is Not Acceptable)
PONCE INLET FL 32127
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O telete TITLE [ change [ Addition
NAME ROBERT, LAVELLE L NAME
smeeranoress | 37 COASTAL QAKS CIRCLE STREET ADDRESS
eITy-ST-2P PONCE INLET FL 32127 CITY-5T-2IP
TITLE MGRM [ petete TILE {3 change [ Addition
NAME BARBARA, LAVELLE J HAME
smeetaooress | 37 COASTAL OAKS CRICLE STAEET ADDRESS
orv-st-zP- | PONCEINLET-FL 32127 =<2 = - ov - -mommme = mmmar f OTYESTZIP 0| mmemms 07 0 e oo e £ e 7207 LT i
TILE MGRM ) 1 Delete TILE O change [ Addition
NAME HURD, MICHAEL J NAME
steeranoress | 4968 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-2P PONCE INLET FL 32127 CITY-ST-2IP
TILE MGRM [ pelete TILE [Ochange [ Addition
NAME HURD, ROBYN G NAME
streT acoeess | 4968 SOUTH PENINSULA DRIVE STREET ADDRESS
CITY-ST-2IP PONCE INLET FL 32127 _ CITY-$T-2IP
TITLE O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. ¢ 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 a ate and that ign, shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lirnited Nability company or i © executs this report as required by Chapter 608, Florida Statutes.
> LIN o '3 Ko ' "| a—’) / 4/ 4
SIGNATURE: glives N e R oo Lzt er” 2/20002 AL

BIGNAT [E AND TYPED OR PRINTED NAME OF MANAGING MANAGER ‘OR AUTHORIZED REPRESENTATIVE Qate Daytime Phona #




