2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # L.96000000315

1. Entity Name

RRI LAND PARTNERS Ii, L.C.

ecretary of State

04-30-2003 90183 023 ****50.00

Principal Place of Business

34% KENT DRIVE
MELBOURNE FL 32935

Mailing Address
3490 KENT DRIVE

MELBOURNE FL 32935

2. Principal Place of Business 3. Mailing Address

AR BE IR

Suite, Apt. #, etc. Suite, Apt. #, stc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber 550548004 Applied For
Not Applicable
Zie Country Zip Country 5. Ceriificate of Stalus Desired | gese'ggq“;?:;ﬁonal
6. Name and Address of Current Registered Agent-_. . .| .«ae.- s ___ .- 7. Name and Address of. New Reglstered Agent _ -
Name .
BORENGASSER, MARCUS
3490 KENT DRIVE Streel Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32935
City FL Zip Code ‘]

the obligations of registered agent.

SIGNATURE

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

Signatwe, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signatura required whan reinstating)

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O petete TITLE [Ochange [ Addition
NAME RENFRO, ROBERT M NAME
sTrecT acDRESS | 642 DORAL LANE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-ST-2IP
TIME MGRM [ Delete e DO change [ Aodition
NAME STAFFORD, RONALD E NAME
streer anoress [ 521 WHISPERING PINES DR. STREET ADORESS
ory-st-zF | MELBOURNE FL CHTY-ST-2IP
e MGRM e L Delete oo LI | e e ez e e e sz ) Chiange [T Addition
NAME BORENGASSER, MARCUS NAME
sTReET A00RESS | 3480 KENT DRIVE STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-§7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21P
TITLE _ . O oelete TIE . _ [Jchange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
S-STzP | Lo . —— . CITY-§T-7P N .. —

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ %@WJ 57 DEDIISED

-

F2zr~2ed)_ £33

5‘44/&;

A

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cats Daytims Phong #

0052123

CR2E083 (10/02)



