2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAI LAND PARTNERS II, L.C.

L96000000315

Principal Place of Business
3490 KENT DRIVE
MELBOURNE FL 32935

Mailing Address
—B-0--BON-#0247—
—MELBOURNE-FE-32044-02¢7—

2. Principal Place of Business

3. Mailing Address

<. ern ‘- :D(L'\ U

FILED

OIHAR 15 P L: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

O

CR2E083 (11/00)

3440
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mmelbouroe , FUL , 650549084 Not Applicable
Zip Country %f_ q 3 S Country 5. Certlflcate of Status Deswed L__l ?ese ggql::lr:lad&tlonal
- . 6. Naqme an‘ﬂddreas of Gurrent Hegistared Agent — 7 Name and Address of New Reglstered Agent
Name
BORENGASSER‘ MARCUS Street Addréss (P.O. Box Number is Not Acceptable)
3490 KENT DRIVE _
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - i : : ___
Signature, typed or printed name of registared agent and Iitie it applicable. {NOTE: Registared Agent slgnature required when reinstating) DATE
_ X FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Depariment of State ’
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM 7 Delete TME Cdchange 3 Addition
NAME RENFRO, ROBERT M " NAME
street anoress | 642 DORAL LANE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32940 CITY-$1-2IP
TINE MGRM ﬁDeIete TITLE I:I Change [ Addition
HAME RENFRO, MARY R NAME 2000 I—II =
,rl T
sTreeT aoDRess | 642 DORAL LANE STREET ADDRESS T ‘_ | 7 d'“{llt
orv-st-2» | MELBOURNE FL 32940 Crv-5T-2P w»u’;u 00 #skeasD, 00
[ MGRM* === E e s T e '“’l‘“*“"" OO Chéage [ Addition
NAME STAFFORD, RONALD E NAME
street opress | §21 WHISPERING PINES DR. STREET ADDRESS
CITY-ST-2iP MELBOURNE FL ’ CITY-ST-2IP
TIME MGRM M[Je!ete TITLE ’ [Jchange [ Addition
NAVE GTAF*ORD, MARGERETTE NavE
streeT AooAess | 521 'WHISPERING PINES DR. STREET ADDHESS
orv-sr-ze | MELBOURNE FL omY-gT-zP
TIME KIGRM : O Detate TILE U [ change ] Addition
NAME BORENGASSER, MARCUS NAME :
sTReeT ADDRESS | 3490 KENT DRIVE STREET ADDRESS
Oy -S7-2I MELBOURNE FL CITY-ST-ZIP .
TILE [ betete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-20P ! CITY-ST-2IP

f‘"\r] W B S N
Y \.u.'a

SIGNATURE: LN rEE

Py
JRUBR J%J .....

1L,. _,| N
+#

“11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the ceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

=22/
R¥R -£33C

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

1062200

-



