FILED

2002 UNIFORM BUSINESS hEPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # 96000000315 Secretary of State
1. Entity Name
05-06-2002 90125 015 ****50.00
RRI LAND PARTNERS I, L.C.
Principal Place of Businass Mailing Agdress
3490 KENT DRIVE 349 KENT DRIVE TJ412U30
MELBOURNE FL 32935 MELBOURNE FL 32935
s P e A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65_0549094 Not Applicable
. Eip o Country | Zip B Countrsht _ | 5 Centfcate of Status Desied []_ gg& 'ﬁ?adci’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
g%%EEEG'G?%g?\’,EMARCUS Street Address (P.0O, Box Number is Mot Acceptable}
MELBOURNE FL 32935
City FL | ZipCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Aegisterad Ageni signature raguired when reinstating) DATE
_FILE NOW!!! FEE IS $50.00
Make Check:Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TITLE J change [ Addition
NAME RENFRO, ROBERT M NAME
STREETADDRESS | 842 DORAL LANE STREET ADDRESS
CI"IY-ST-ZIP MELBOUHNE FL 32040 CITY-§7-2IP
TILE MGRM O Deiete TITLE [Jchange [ Addition
NAME STAFFORD, RONALD E NAME
STREETACDRESS | 521 WHISPERING PINES DR. STREET ADDRESS
JCTStZP | MELBOURNEFL . : e e .
e MGRM T betete TITLE . N Cthange [ Addition
NAME BORENGASSER, MARCUS BAME
STREETADDRESS | 3480 KENT DRIVE STREET ADDRESS
CITY-$T-2IP MELBOURNE FL CITY-ST-2IP
TITLE 3 telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
THTLE ™ pelete TITLE () Change  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
e 7 Delate TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the@xemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 aath; that | am a managing member or manager of the

limited liability company or the rgteiver or trustes empowered 1o axecuts this report as required by Chapter 608, Florida Statutes,

AEER N L8 5

SIGNATURE: 1EL ettt

y 32/
gﬁ’%ﬁw 7/?6/7 AN ova-£334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usufei/uuaasn. OR AUTHORIZED REPRESENTATIVE * Dae Daytime Phong #

CR2E083 (9/01)




