2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # | 02000030639

1. Entity Name

R & J 7600, LLC

ecretary of State

04-14-2003 90006 033 **%*50.00

Principal Place of Business

46 NORTH WASHINGTON BOULEVARD STE. 1
SARASOTA FL 34236

Mailing Address

48 NORTH WASHINGTON BOULEVARD STE. 1

SARASOTA FL 3423%

2. Principal Place of Business

6539 PEACOCK_ RAOD

3. Mailing Address

WA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J] CHECK HERE IF MAKING CHANGES

T

Citﬁ& State City & State 4. FEj Number Applied For
RASOTA, FLORIDA /- 058342 ¥ KXot Appiicatis
g‘i 242 Country Zip Foumry 5. Cartificate of Status Desired O gfe'ggq l‘:?:;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ By Namef /f _ i
PATTERSON, JOHN JELT [IRECH 73
48 NORTH WASHINGTON BOULEVARD STE. 1 Stni%t Address (PO/X Number |s Ngi Acceptable)
SARASOTA FL 34236 =

FL

City.ﬂﬁwm

Zip Co

7/.:1%-41

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar wi'th and accept

the obligations of registered age)

SIGNATURE

AR A SGYeAT bac e téren ﬁmﬂ»@fd 4//o/07

Signature, typad cor nrﬁ'ned name of registered agent and title if applicabla,

(NOTE: Registered Agent signature required when reingtaiing)

FILE NOW!I! 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 0 pelete TMLE MGRM [ Change X Xaddition
NAME NAME WAECHTER, ROBERT

STREET ADDRESS STREETADDRESS (6539 PEACOCK ROAD

CITY-57-2IP CITY-5T-2IP SARASOTA R FL 34242

TILE O3 Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-71P

TITLE [ Delete TLE [ change  [] Additicn
NAME e e s sz NAME - i s v = € o L zm et - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ Dekete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF Ciry-5T-7P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

11. | hereby certify that the infermation supplied with this filing does not qualify for the exempicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this report is true &nd accurate and that my signature shall have the same legal effect as if made under oath;.that | am a managing member or manager of the

limited liablity company or the receiver

SIGNATURE:

trustee empowered 1o execute this report as required by Chapter 608, Florida Slatutes.

s TS /- 941 346-0379
Nz ITI s ”’&L@::JUR"@ (941) 346~
SIGNATURE Ano‘(vgé‘l:\l;:a PRINTED NAME OF SIGNING MANAGING ME MANAGER, OR AUTHORIZED REPRESENTATIVE 4‘/%?’ V3 Caytimé Prone #

%

CR2E083 (10/02)



