2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 02000011359
R & R MORTGAGE SERVICES, LLC

Principal Place of Business

7399 NW 34TH ST.
LAUDERHILL FL 33319

Mailing Address

7393 NW 34TH ST.
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

) _Su‘tte, Apt. #, etc.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90036 022 ****50.00

AR

$4-CHECK HERE IF MAKING CHANGES

3
g

City & State City & State 4. FEI Number ? Applied For
OLf-' 3% 69 Z 5 Not Applicable
- P —
Zp Country P Country 5. Ceriificate of Status Desired | ?i'gngrdg’mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. oo e (70 BN Nt e
0. mi
041 FOURTH ST. #200 reg ress { ox Number is Not Acceptable
MIAMI BEACH FL 33139
City FL Zip Code

the ohligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signaturs requirad when reinstating}

DATE

FILE NOW!I! FEE IS $50.00

L et e e | e —— P e B T s e g P e ey e | e [
= Wake Check Payablé Yo Fiolida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 pelste TITLE [ Ghange  [[] Addition
NAME GABRIEL, RODNEY NAME
STREET ADDRESS | 7993 NW 34TH ST STREET ADDRESS
CITY-3T- 2P LAL ]nFnHlu FL 33319 CITY-871-2IP
TILE MGR O pelete THLE [J Change [ Addition
e SMITH, RICARDO e
STREET ADDRESS | 7993 NW 34TH ST STREET ADDRESS
CITY-3T-2iP LAIIDFRHH.L FI. 33319 CITY-5T-2IP
ML O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e (1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e F = R oTREET ADDRESS [~ -
CHTY-ST-2IP CITY-5T-2IP ‘
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-21P

indicated on this report ig
limited liability compagyor the recei

SIGNATURE:

a -—f g = fp
L2ZX G RE %Wﬂﬂu

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a gnanaging member or manager of the

ror rustee empowered 10 execuie this répQrt as reguired by Chapter 608,

Florida Statutes.

SIGNATURE.‘ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo/o2

4 / Dalg Daytime Phone #

T |

|

CR2E083 (10/02)



