ki
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2003 LIMITED
UNIFORM. BUS

LIABILITY COMRANY

DOCUMENT # 102000026462

INESS REPORT (UBR)

<8

FILED
Secretary of State

03-03-2003 90003 038 ****50.00

Mar 21, 2003 8:00 am

1. Enlity Name -
RGR INVESTMENTS LLGC
VNV VEWVVWE
Principal Place of Business Mailing Address
2612 GREEN ACRES RD. 212 GREEN ACRES RD.
APOPKA F1. 32700 APOPXA FL 32703
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, Applied For
"‘%‘ \'ar) 9 O <) 8 Not Appticaple
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
§. Narne and Address of Currerit Registered Agem 7. Name and Addrass of Now Reglstered Agent
U T S U
oz zz= SLAYMAKER, :RISHA:C o 5—— e S v ——— R -
2812 GREEN ACRES RD. Street Address (P.O. Box Number is Not Acceptable)
APOPKA F1. 32703
' City FL ‘ Zip Code
B. The abbve namad antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
&m.upedmmumdmgiamqmmﬁhﬂmm. [NOTE:WWWMMW) DATE
FILE NOW!!! FEE i5 $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mE | ’m‘-_\mq %; o mf'm\){"(‘ {3 beiste THLE O} Change ] Addiion §
NAME (e of\', ‘1.) ?i!\k"\ NAME g
STREET ADDRESS ,-7“% C.&.4% STREET ADORESS g
CITY-$1-2p velie €L -y CITY-ST-21P I
TIE MANAGING Ve mber.. 07 Deleta TmE O Change [ Adition g
NAbE Rowald © T n\(wq" N .
CITY-5T-21P Cvsie £L SN CITY-ST-ZP
e ranne, ing, Themer Ooeee . _Fme _ T 7 — o Cowge [ Addten
e Richa_ TS0  malcer e N e —
STREET ADDRESS ah\'A Green ‘I\ths QA STREET ADDRESS
Ciry-ST-21P P\FUD] ‘ o FL 33 r'w % CHY-$T-2IP
TITLE ) 1 Delete TME D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CMY-S1-21P
TITLE O Detets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST- 2P oTy-ST-7IP
TRE O oelet TnE Oclnge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-571-21P CrY-sT-218
11. 1 hereby cartify thal the information supplied with this fiing does not quality for the axemption stated in Sectipn 1 19.07{3)(1), Flerida Statutes. | turther certify thal the information
indicated an thig reporl s trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity Company of the receiver or rustea empowerad 10 execute this repori as required by Chapter 608, Fiorida Statutes.
¢ RS ™
SIGNATURE: _ M2 2 G iaiagd 1 [ 2/08/6n 842 o oSl )
mruuzmnwm ' T MANAQER, 0Fs D REPRESENTARE Fos [ Daybme Phone #
' f



