2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
R & R CAPITAL HOLDINGS, LLC F_- ILED
Principal Place of Business ' Mailing Address 00 ﬂpp‘\ I 2 PH I. Zh
2526 SE. 2TH PLACE 2526 S.E. 20TH PLACE - ~ - r
. g A |
HOMESTEAD FL 33095 HOMESTEAD FL 330051311 SECRETARY O F STATE
TALLAHASSEE FLORIDA
2. Principal Place of Business . - | 3. Mailing Address H“”IN IlI mlm " "m “m "m “” "'I"ml "' 'lm |m 1“'
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0904348 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired m $5'00 A_dditional
Fee Reguired
6. Name and Address of Current Replstered Agent 7. Name and Address of New Registered Agent
Name
ROSENBLOOM, .ROBERT o Strest Address (PO Box Number is Not Acceptable)
2526 S.E. 20TH PLACE
HOMESTEAD FL 33035
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 Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE" Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM & [ petets TITEE [ changs [ Aodition
NAME RUDD, WILLIAM T nanE ME -t Kiol
street aboeess | 2528 S.E. 20TH PLACE stheer soomess | 1D 1 s W qo { gg
arv-sr-ze | HOMESTEAD FL 33035 P MM T A6 -6
TITLE MGRM {1 peiete TTLE [Ochanga [ Addfitien
NAME ROSENBLOOM, ROBERT D MAME
staeet aooaess | 2526 S.E. 20TH PLACE _ STHEET ADDRESS
arv-sze | HOMESTEAD FL 33035 ciTY- 8T-21P SOOI S 1ag40s- - — 7
TITLE [ petets TITLE "|]4.-’24.-’|:|1:|""|]IWGEE] Addition
NAME WAME s Th (10 ﬂ#*#ﬁsﬂ oo
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21P
TITLE 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-2T-TIP
TITLE [ petets TITLE [ change [ Addition
RAME . NAME
STREEY ADDRESS . SYREET ADDRERS
CTY-3T-2F ) chY-8T-7IP
B T - [logete ~§ Tme - T T [ctange [ Mdeition
NAME it ’ RAUE
STREET ADDRERS P _ STREET ADDRERS
CITY-$T-2IP . CITY- &T-2tP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemnption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the infermation
ingicated 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
lirmited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Flarida Stalutes. ‘
hS
CREN Eldefen ’ 2,05 55Y 0%
SIGNATURE: OB SR NSRS bl Lo, Dooo o5 540
' SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER OR MANAGER Date 7 Daytime Phone #

CR2E083 (9/99)



