2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

1. Entity Name

R & J ENTERPRISES, L.L.C.

"DOCUMENT # | 96000001059

ecretary of State

04-28-2003 90071 041 ****50.00

Principal Place of Business
C/O RALPH JOHNSON
9 NOLL STREET
WAUKEGAN L 60085

Mailing Address

6175 NW 153RD ST, .SUITE 312
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

WA AR RV

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'%99043 Applied For
Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Currenl Heglstered Agem 7. Name and Address of New Registered Agent
s — e —— e =
EVANS, SHELDON

Street Address (P.O. Box Num

mmvsrﬁem
THORESS ONLY CHANGE > L AKE

W

ris Not Acc&table)

000

(RC

LE

v Westow

FL

%3432

8. The above named entity sub)
the obligations of registere

geqt.

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

3 /it fo3

SIGNATURE
Eignalura)ﬁd or printed name of registerad ags}f and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) RTY: 3
/ (] FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM ] Delete TIMLE [ Change  [1 Addition
AV JOHNSON, RALPH NAvE
STREET ADDRESS | g8 NOLL STREET STREET ADDRESS
CITY-ST-2IP WAUKEGAN |L 60085 CITY-§7-2IP
THLE [ pelete e [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . - Ooeiete_  _JJ. ™ ) o - [ change [ Addition
NAME NAME i .
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Detete JITLE [ Change [ Addition
NAME NAME

"t STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

W TmE [ pelete TIMLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -$T- 2P CITY-ST-2IP
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

limited liability compan,

2.
SIGNATURE:

SIGNATURE AND TYRED OR PQﬁf NAME OF SIGNING HANW nﬁvazn, an fiﬁﬂw Q D'N ) l&'&-ﬂ AGEDR

r theyeceiver or trustse empowere

to execute this report as required by Chapter 608, Florida Statutes.

A-3-03

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytima Phona #

CR2E083 (10/02)



