2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000940 I
R&A INVESTMENTS, L.C. F ELED

01 JAN2Y AH 9:57

Principal Place of Business ) Mailing Address
SECF"LTARY OF STATE
S STl G R GOBS
ALERN FL 3016 129 WONTE CARLO VY TALEAHASSEE, FLOR| m i

CORAL SPRINGS FL 33071

I

2. Principa! Place of Business = . 3. Mailing Address
Suite, Apt. #, elc. . ' . Suite, Apt. #, elc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0707469 Not Applicable
. e 3 ;_*Cciupt_ri =S ze. e e Couriry o _5. Certificate of Stalus Dasired O $5 00 Additional
-~ - - 'Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BOHAKOVE. GERALD L Street Address (P.O. Box Number is Not Acceplable)
6196 N.W. 11 STREET, SUITE D :
SUNRISE FL 33313
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
Signature, typed or printed name of registered agant and title if epplicable. (NCTE: Registerad Agent signature required when reinstating) - DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10 ADDITIONS f CHANGES

TMLE MGR ' O pelete I TITLE O Change . [J Acdition

NAME HAR -~ NAME :

STREET ADDRESS GOBSTENN, OLD STREET ADDRESS

CITY-ST-ZIP 1838 MONTE GARLO WAY CITY-ST-2IP

CORAL SPRINGS EL 33071 -

TITLE i 7 Delete TITLE . | cnang_ 1 Addmon

NAME NAME  RENInIEN ___—_-:"'E rEEe-ii——a

STREET ADDRESS : STREET ADDRESS 01726001 =1 ll[“’:’:‘““*l W7

OITY-ST-2P CITY-ST-2P ' *#&*#LD. OO #0000 |
STRES e o T - = Coelete  F e~ ° |~ ' Ol change [ Additian

NAME NAME :

STREET ADDRESS STREET ADDRESS ’

CITY; T2 CITY-ST-ZIP

TITLE' I pelete TITLE [Jcharge  [3 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CATY-ST-7IP

TITLE 7 Detete TILE [ change [ Addition

NAME : . ' NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ~AAGHYTLYS [ 57T iRs o CoR 70/ 11k f//c/a/ e 990 0935

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGEH OR AUTHORIZED AEPRESENTATIVE Dats /- Daytime Phone #

CR2E083 (11/00) +.,,



