pUwY

2003 LIMITED LIABILITY COMPANY

FILED
Feb 14, 2003 8:00 am
Secretary of State

12

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019055

1. Entity Name

R & R INVESTMENT PROPERTIES, LLC

01-22-2003 90089 035 ****50.00

Principal Placa of Buginass Mailifrg Address
2012 WALNUT STREET 2012 WALNUT STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32205

35006682

MR AR

L

2. Principal Place of Business 3. Maillng Address
Sulte, Apt. #, etc. Sulte. Ap. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number %f Applied For
e o —m ] e s s e R T ) T, == ",%MQ-.Z ; i = ~[ ot Applicable ‘
Zp Country zp Country 5. Certificate of Status Desked [ g-ggqﬁ'b"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent 7
T —— — e —— — : : S ——
DIAL, RICHARD
4253 UNIVERSITY BLVD., S. Streel Address (PO. Box Number is Not Acceptable)
SUITE 403 N S A
. JACKSONVILLE FL 32218 ST I |
L el City -~ v " FL lZipCode

U

tHe gbligations of registarad agsnt.

¥

o

8. Tha 'above nameﬁ enﬁty submis this statement for the purpose of changing its ragistered office or registered agent. or both, in,the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signetue, .mduummoi:.ooimwlwwun-pm‘ (NOTE: Progistored Apen sig: requirod when re DATE
FILE NOW1l! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS | L3 N ADDITIONS/CHANGES ] .

TinE [ Detete TILE /‘J %M,L Q—-jé.é(/‘b 7 Change 3 Addition §

STREET ADORESS J— R Xy iy L v g v 7 Fliga T S7 2

CITY-5T-2P OITY-ST-2P Qhe Ao D07 &

e 0 Deiets TE V/‘vd/W-—-JC- Lo Bec?> Otk [ Adsiien %

NAME NANE

STREET ADORESS STREET ADRESS o YR U-’f”’//!’“{- ‘;57

cITY-&T- 20 CITY- ST-2P ﬂ,}?c o Jurss ‘

me 2 Oetste TRE /4 DlChange L] Additon

| NAME - D - - NAME - T T T T T T s T -
| _STREET aDORESS | _ =~ ) STREET ADORESS
R e i N T eV L S - j

CITY-ST-0P e TOMY=ST-2P = | i e S o = ek PR — .

TME [ betete ME _Olcange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 0P CiTy-sT-2IP )

L (3 Detete TIE [ Change [ Addition |+

NAME NAWE

STREET ADDRESS STREET ADDRESS

Y- -2 CITY- ST-2IP

TITLE 3 Detete . TmE Clchangs [ Addition

NAME NAME . . .

STREET ADDRESS _ et o oz iyt [ STREET ADDRESS | o P fom it T TS g

Aemv-grmpt o - T T T ) ) CITy-St-2P '

11. | heraby certily that the information sup)
indicated on this report is true and accurate 8
of

lirited liability company or the rece; tee empowered

NEQUBE

=il oF
=1 F -0

plied with this filing does rol qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. ) further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a managing membaer of manager of tha
xacute this reportas requirad by Chaptar 608, Florida Statutes.

JIRED

SIGNATURE; .

NAME OF SIGNING MAMAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[~110  Fey:355-301/5




