2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000022895
1. Entity Name . 17 LIE“'I
il 1
R & R DAVIE, LLC F D
03 wAY 21 M 80Q
Principal Place of Business Mailing Address - . .
CIPRETATY OF r“rm'ir‘
500 EAST BROWARD BLVD.. STE. 1850 500 EAST BROWARD BLVD., STE, 1950 1". 1"‘ P ey _f o
FT LAUDERDALE FL 33394 FT LAUDERDALE FL 33394 PR IR A REI
S e RGN ||||HIIIIIIII\|\IIHIII [T
Suite, Apt. #, elc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
02-0643614 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gese ggq a;’:&"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C i
500-EAST- BROWAHD BLVD., STE. 1950 - . Street Address (P.O. Box Number.is Nat Acceplable)
FT LAUDERDALE FL 33394
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registerec agent, or both, in the State of Florida. t am familiar with, and accept
the obtiigations of registered agent.

11. | hereby certify that the information supplied with this liling does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the information
indicated on this report is true ane Tcowrate and that my signaturer Shal Fave the.game legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or (e receives trustee  empowerago exgcm/e_mlsmpért as required by Chapter 608, Florida Statutes.

SIGNATURE: _._ LiTER 5/ 03 Q64 - SB - Il]

SIGNATURE AN’D’TVPED OR Pﬁau NAME OF SIGNING MANAGING MEMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

SIGNATURE L
Signature, typad or printed name of regislarad agent and tite if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE Manager O Deteie TITLE [ Change [ Addition | &
NAME Richard J. Case . NAME ‘,_a:
STREET ADDRESS 1 949 Hillshoro Mile STREET ADORESS §
ovstze  |Hillsboro Beach, FL_ 33062 cy-51-2 g
TITLE [ pelete TILE [JChange [ Addition E:)
NAME NAME
STREET ADDAESS STREET ADDRESS 10001 1 BEoE41 s
G-tz ' ary-sT-e 02/03/03—-01083—~020  *%50, 00 .
TITLE [ Delate TILE [ Change [ Addition
- NAME -~ e ———— R \ajf [ ~
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP -- : CITY-ST-2P
TITLE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-$T-2ZIP
THLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



