i 3L f 17
2000 UNIFORM BUSINESS REPORT (UBR) AP&}SRQ’;LH §
_ it 3
DOCUMENT #, 99000000170 FILED
1. Entity Name S z
RJSS ORLANDO, LLC. - COHAY 22 AM 9: 3
, -
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
3850 S. BANANA RIVER BLVD. 3850 S. BANANA RIVER BLVD.
COCOA BEACH FL 3283 COCOA BEACH FL 32331-3481
I N RN AAM o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 2 » AR Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 3 E‘g‘gg‘lﬁf:cijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Lo ] . Name — o ___ s .
MORIARTY, EDWARD L Street Address {P.0. Box Number is Not Acceptable)
3850 S. BANANA RIVER BLVD.
COCOA BEACH FL 32931
City FL Zip Code
8. The above named entity submits this staterment 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 1itla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW1I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
THLE MGR [ pexste T Ol changs [ Adtition | 2
NAME MORIARTY, EDWARD E NAME &
seeer anomess | 3850 S. BANANA RIVER BLVD. . STREET ADDRESS §
wir-st-nr | COCOA BEACH FL 32931 GITY-5T- 1P i
pee—r————— — i
Tme MGR ' O betets me N L N Pt 2;‘;[:133?:1&# ok | G
wmee | DIMENNA, RONALD E e “DE TeADIE =010 a=-007
steer anoress | 3850 S. BANANA RIVER BLVD. STREET ADDRESS sdedsl. 0 #sesbl 00
CITY-31- 2P COCOA BEACH FL 32931 CITY-3T-217
T B sre s mn et s Ulpeleta . _J TME e . [J tnange - —[] Addition-| -
NAME . . NAME -~ - ST TR Thrm e ORS00 ™
. STREETADDRERS | ~- T T 77T - STREET ADDRESE
CiTY- 3T-21P CITY-$T-TIP
TIME ) petets TITLE [ changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2IP
TITLE [ petete TITLE [ crange [ Addition
NAME WAME
STREET AUDRESS STREET AUDRESS
By me, 57 et st 0
TITLE -_'q ) ' L
NAME T 1 ot it Do el
" STREEY ADDRESS $TREET ADDRESS
omv-srme Y CITY-$1- 1P .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

o/ o5 Lesp

'6&19 e Daytime Phona #




