2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000170 Lo
1. Entity Name . E
RJSS ORLANDO, L.L.C. ’F‘I LED
EAPR 20 MM I: 24
Principal Piace of Business Mailing Address . Pl ey
3850 5. BANANA RIVER BLVD, 3850 5. BANANA RIVER BLYD, DIVISION OF CORPORATIONS
COCOA BEACH FL 32831 COCOA BEACH FL 32931 FALLAHASSEE, FL ORIDA
S o ARG
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 59'3562431 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired X gese'ggq 3:’:;“"“'
"6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
. . Name
MORIARTY' EDWARD L Strest Address (PO, 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent s quired when reinstating} DATE
' , FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

mneE MGR [ Delete TLE [ Change [ Addition
NAME MORIARTY, EDWARD £ NAME e [ —
STREET ADDRESS | 3850 S. BANANA RIVER BLVD. STREET ADDRESS FOo0A I;:Bb.‘f.:!;. r— o
orv-st-zP | COCQA BEACH FL 32931 CITY-ST-2F -4/27/01--01 14:4:3ij 13

T MGR ‘ O Delete e FAAELID hange ] Adition
NANE DIMENNA, RONALD E NAME

$TREETADDRESS | 3850 S. BANANA RIVER BLVD. STREET ADORESS

CITY-ST-ZIP COCOA BEACH FL 32931 , CITY-ST-2IP ,

B 117l T OTeee - fme T T -~ T [Jchange  [JAddition |

NAME NAME '

STREET AGDRESS STREET ADORESS

CITY-§T-28 CITY-ST-2IP
e 7 Delete TRLE O Change ] Addition
NAME NAME

STREET ADDRESS ~(§ STREET ADDRES$

cfrv-57-21p » CTY-57-21P

TLE [ pelete TITLE {J Change [ Addition
NAME i HAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated 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
limited liability company or the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

TTUlED Jan 18 200/
Dend

BEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4v 2529000

CR2E083 (11/00)



