2003 LIMITED LIABILITY CQMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT # | 02000011654

1. Entity Name

R & T INVESTMENTS, LLC

Secretary of State

03-05-2003 90302 049 ****50.00

Mailing Address
4529 N. PINE ISLAND ROAD

Principal Place of Business
4529 N. PINE ISLAND ROAD

Juulilvv

SUNRISE FL 33051 SUNRISE FL 33351
us us
Suits, Apt. # etc. Suits, Apt. #, etc. BKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number, Applied For
i ;96‘42 g -? O Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'0° Additional
' Fe® Required
6. Name and Address of Current Registered Agent 7._Name and Addreas of New Reglstered Agant
Name
1. T MAYERTTHOMAS —-=——— "~ oo S S S e i B
4529 N. PINE ISLAND ROAD Sreet Address (P.C. Box Number is Not Accaptabta)
SUNRISE FL 33351
I City FL , Zip Code
8. The above named entity submiis this statement for the Durpofe of changing i1s ragistered office or registered agent, or both, in the Stale of Florida. F am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typed ot prntad name b regislered agent and titie d applicable. {NOTE: Registered AQent signaties required when reinetating) GATE
FILE NOW1! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2003 A
P
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES .
me ARAA G iA/;'-_/J’)? CVRER 0 pesste mLe ,/n')f-}}/t"/?. gg@mg.‘: it -'LD Change  ESFAaition g
HAME AN = T o > NAME ~IMMAaNAG I VG e iy S
sweovess (Y526 A/ MG 2ecAn ) ROA) smeetaooness | 4§29 A/ PIVE TSLAND RoAd 3
oS- | LA S, Il 2228 or-stz | SRS E L e 3RS g
LE [ Delets T [ Change (3 Acdition g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2P CIFY-S7-2IP
TmE (3 Deiete TLE [Jchange [ Adition
NAME NAME :
_STREETADDRESS | = *ﬁf“—“*"—"—"iwg—*ﬁ_ ISR ADORESS o o - I - ___:
CITY-ST- 2P GITr-S1- 2P
TMLE 3 oelete TTLE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21 .
TmE [ oele= TALE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
11. 'hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under aath: that | am a managing member or manager of the
limited iiability company or the receivar or trustee empowared to execute this report as required by Chapter B0S, Florida Statutes.
A "'.";JE,.-‘;'{I i Vit //
SIGNATURE: %%ATW %/ TS/ A7 L2873 0,
BIGNATURE AXD TYPED OR OF TIGNING un&lmmnmummanmmm#mzﬂnm Daie Daytima Frone §




