2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED g
Aug 12, 2003 8:00 am

1. Entity Name

R & R PARTNERS, LLC

DOCUMENT # | 02000014677

Secretary of State

08-12-2003 90009 006 ****50.00

Principal Place of Business
|1500-SAN_REMO_AVENUE
| CORAL-GALES-FL 33146

Mailing Address

=500 SAN REMURVENUE
—SUITE 225
~—CORAL GALES FL 33146

MR

Wl

(i

R

)

e SlGNATI.FRE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D;

aytima Phone # _I

2. Principal Place of Business 3. Mailing Address
9155 §. Danceand Blus 4/5s S. DADELAD 5!0[3
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
{Soo. 1503,
City & State City & Stale 4. FEI Number Applied For
- . . 1 -
miamy FL Miamg FL TOq00¥ &S Not Applicabie
Zip ' Country Zip ' Country " ‘ $5.00 Additional
33150, UsA 2373, /5 OSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Namg R — e
RUBIN, ROBERT i
WUE Street Address (P.O. Box Nu beHs Not Acceptable)
{1 S5 L
—SUITE 525 sS s, DELAND BLUD
—-CORAL-GABLESFL 33146 Svile (son
City . . ; Zip Code
S - M) A ' FL |"5%is
8. The above nan‘r&i‘éﬁt‘\ty subaiits this statement for the pyufpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist; s
SIGNATURE i - ' §-7-03
Signature, Typed of printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW1t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme ManAGirnG MEMBEAZ O TLE [Doenge L] Addtion | &
NANE RolekT D. FPuk,q NAME 2
STREET ADDRESS qesz S, DADEL AU SLUD H7SOJY streer acess 2
CITY-ST-7P Mident , F‘L 23] 5% CITY-ST-2IP ﬁ
TLE (1 Detete TLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TME 1 Delete THLE [ Change  [J Addition
NAME B e NAME — e L e — [ R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cliry-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITy-ST-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ~ CIry-S7-2IP
11. ) hereby certify that the informatiol ith this filing Acegnot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i and accurata-and that my glgnatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiakilty compagy or the receiverof tru to execute this report as required by Ghapter 608, Florida Statutes.
SIGNATURE; D 3*?&/ 03
ate



