2003 LIMITED LIABILITY COMPANY

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000000009

1. Entity Name

DOUBLE RL ENTERPRISES, L.C.

Secretary of State

01-09-2003 90199 042 ****50.00

Principai Place of Business

1499 SW 30TH AVE.. SUFfE9—
BOYNTON BEACH FL 33426

Mailing Address

1499 SW J0TH AVE.. SUBEY
BOYNTON BEACH FL. 33426

LOUTiG0]

2. Principal Place of Busingss 3. Mailing Address

RO AR BB

Suite, Apt. #, et%_ Suite, Aqe %L

ﬁQHECK HERE IF MAKING CHANGES

|
Chya State Cny & State 4. FEINumber  B6-0800023 Applied For
Not Applicable
Zip Country Zip Country O $5.00 Additional

N ifi f Stat i
5. Certiticate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

'VAASHINAS, KMBERLYM
" 1499 SW 30TH AVE, SUITE 3
\BOYNTON BEACH FL 33426

et

7. Name and Address of New Heglstered Agent
— Narmg—=~——-— e

Street Address (P.O. Box Number is Not Acceptable)

Sule §

City

FL

Syt

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registarad Agent signatura required when reinstating}

DATE

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TImE MGRM O Detete TILE ﬂ()hange [ Addition
NAVE VALASHINAS, ROBERT L AV oh A 4
stheET ADCRESS | 1499 SW 30TH AVE., SUITE 3 sTaeer sooness | | \qu Sw 3 p S vi
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-§T-2IP
TITE MGRM (O petete TILE Change [ Addition
NAME VALASHINAS, KIMBERLY M NAME ™ 41 ¢ 1
s v
STREET ACDRESS | 1499 SW 30TH AVE., SUITE 3 et anonss | (449 w50 , Soite 57
GITY-5T-2P BOYNTON BEACH FL 33426 CITY-ST-2IP
TLE MGRM ) O Delete TITLE 6_F'Change\‘ 1 Addition
NAM
NASIE MURPHY, ROBERT J JR 3 f‘f 99 Sw 2o /h,p Sorke
sTReeT ADDRESS | DELRAY DUNES COUNTRY CLUB STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP {Sa Yﬂﬁn atﬁ ‘é FC 33"{} ’(,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP 2 ﬂ CITY-S5T-2IP
11. | hereby certify that the Information plied with this filing doffs not qualifffor the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report is true andfagcurgt®and that my sigrjiture shall pfive the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the rodeifer gt trhstedetpowercl to exe his report as required by Chapter 608, Florida Statutes.
nd e - )
SIGNATURE: ___ SIGNATYHE REQNIRED [- 2% SUl 3b4q b0
SIGNATURE AND TYPED onlunYMQ AME OF 5! 3%9 MaNAChE MEMBER, NAUAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Phone #

n
%
|
|
|

CR2E083 (10/02)




