2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOUBLE RL ENTERPRISES, L.C.

L98000000009

Principal Place of Business

1499 SW 30TH AVE.. SUITE 3
BOYNTON BEACH FL 33426

Mailing Address

1499 SW 30TH AVE.. SUITE 3
BOYNTON BEAGH FL 33426

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

VARG

- FILED
01 JAN-8 G117

SEGRETARY.OFSTA
TALLAHASSEE, FLOR!BEA

BTN

DC NOT WRITE IN THIS SPACE

4. FEl Number

SIGNATURE:

d rustee I

“n!_

L)

REOW bl L Wlachonas

City & State City & State Applied For
65-0800923 ) Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= T e R ST e e et o e e o s e B e | NAMB e - e - C,
VALASH'NAS, KIMBERLY M Street Address (P.O. Box Number is Not Acceptable)
1499 SW 30TH AVE., SUITE 3
BOYNTON BEACH FL 33426
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 printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature igquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE Ol change [ Addition
NAME SHINAS. ROBERT L NAME SOoOnn=EsTEs2 TS ——1
VALASHINAS, ROBERT L1 e 1
STREETADLRESS | 4409 W 30TH AVE., SUITE 3 STREET ADORESS —i_il 2B —-01042--01 4
CIvY-5T-2IP ROYNION BEACH El 13428 CITY-$T-7IP E3 340 :,B EH] **»*»‘ U DI |
TMLE MGRM [ eiste TITLE Ol change [T Addition
NAME NAME
VALASHINAS, KIMBERLY M
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP S 1499 SW 30TH AVE, SUITE 3 CITY-ST-2IP
BOYNTON-BEACH FL 33426
-1oTimee. MGRM: om ez e e . Dlele JTIMLE ) [ change {7 Addition
NAME NAME ) ‘
MURPHY, ROBERT J JR
i 3 ' REET ADDRE:
> AOES® | DELRAY DUNES COUNTRY CLUB s
BOYNTON BEACH EL 33436
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiTE i 7 oelete L / / . OChange L Addition
NAME, NAME
STREf.T ADDRESS | & STHEET ADDRESS
CITY; ST-ZP CITY-ST-ZIP
e O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-ZIP

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fatgsand thatfofy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Fiorida Statutes.

=L~ S(o(%b‘{‘ifﬂl?

SIGNATURE AND TYPED QF PRIN)

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytime Phone #

s L 2 |

CR2E083 (11/00)



