- . FILED
2003 LIMITED LIABILITY COMPANY

__UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
DOCUMENT # L02000014727 > 05-02-2003 90073 044 50,00

1. Entity Name

R.R.T. ENTERPRISES, LLC

r——— . 44003482

Principal Place of Business

PO BOX 1213 PO BOX 1273

HOUMES BEACH Fi. 34217 . HOLMES BEACH FL 4217

2. Prinzipal Place of Busingss 3. Mailing Address ’ “Imlll I" Ill I“l“ “ll Il || ||||l m" | "l’m [ I'I "l“l“l lII‘
Suite, Apt. #, el Suite, Apt. #, atc. [0 CHECK HERE [F MAKING CHANGES

City & State City & State LY FEL Number Applied For .
ﬂz [ 3 ﬁ Not Applicabte

Zp Country Ze Courry 5. Cortiicalo of Status Desired [ §e5e ggq Addisonal
6. Name and Addreas of Current Registered Agont 7. Nama and Address of New Roglsierﬂd Agent
© - —HOLLAND & KNGHT-UP- = 2. == C | Blicksst - Mosniiar) -
BRADENTON FINANCIAL CENTER (P.O_Bax NumBér is Not Acceplable) c "
1401 MANATEE AVENUE WEST STE. 1200 ,_&Mu_m(é__.ﬂ
BRADENTON F1. 34205
G - -
=\ ) Y SARAToTA- FL T@% {
8. The above named entity gabmi : p QUMI0SY ahping its registerad oitice or registered agent, or both, in the State of Porida. | am familiar with, and accept

C/or oo

SIGNATURE
(NOTE: Ragistered AQen: signafurs ruauired when reinatating]

FILE NOW?!1! FEE IS $50.00

Make Check Payable to Fiorida Department of State
Due By May 1, 2003

m

'Y

9. MANAGING MEMBERS/ MANAGERS 10. v ADDITIONS JCHANGES

TME ) T peteta mE ] Ol crange  [ehaddition
NAME NAME Tover L., Rocro

STREETADORESS | STREETADORESS | P @o¥ (2177
_CITY-ST-ZiP giTY-ST-2P Holm &4 Berer P 1 fg i8

TME O elete TITLE . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P ) CIY-ST-2P

TMLE 0 gelete *TME O change [ Addition
RAME _ NAME

SRR | e oL e LT T T TR swemanoress [ o T T TR e e —

CITY-S1-7IP ot ot - B cmv-st-zp - .. . _

TITLE 03 pelete e O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-nP CITY-ST-21P

TILE [ petete e O Change [ Addition
NAME : NAME

STREET ADDRESS _ STREET ADDRESS

CITY-SY-7IP ! CITY-ST-21P

TME : EJ Detete ME . Dchange [ Additien
NAME HAME

*| sweevapoaess STREET ADORESS
CITY-51.21p Cy-ST-1p

11. | haraby certify that the fefarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and thal my signalure shall have the sams legal effect as it made under oath; that | am & rmanaging member or manager of the

lirited liability company Of e recaiver or 1%9:%0:9 this report as required by Chapter 608, Florida Statutes.
oy 4 ViR j’ —
SIGNATURE: v A2 A BUECRREQUIR T —FHTD Gel-927-728T
SKINATURE

m#ﬁurmmwmnunua:mumammmm QR AUTHORIZED REPRESENTATVE Daytime Phone #

Jun 06, 2003 8:00 am

CR2E083 (10/02)



