2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000170

1. Entity Name

RJSS ORLANDO, L.L.C.

Principal Place of Busingss

3850 5. BANANA RIVER BLVD.
COCOA BEACH FL 32331

Mailing Address

3850 S. BANANA RIVER BLVD.

COCOA BEACH FL 323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

H

Mar 25, 2002 8:00 am -

Secretary of State

(03-25-2002 90166 030 ****55.00

B0049522

A

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59_3562481 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m/ $5‘00 ﬁfdditional
Fee Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
MORIARTY, EDWARD L Street Address (P.O. 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Blake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES -
T MGR O Detete TiTE Ochange [ Addition | S
NAME MORIARTY, EDWARD E NAME 9’0;
STREET ADDRESS | 3850 S. BANANA RIVER BLVD. STHEET ADDRESS o
omv-s-7P | COCOA BEACH FL 32931 crmy-$t-2¢ &
w
THLE MGR [ Deleta TITLE [ Change [ Addition | &
NAME DIMENNA, RONALD E NAME
STREET ADDRESS | 3850 S. BANANA RIVER BLVD. STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 GITY-ST-2IP
TILE [CdDelets | TME o  [DChange [ Addlion |
S R = S NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE ] Delete TILE [ Change ] Acditicn
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

/77%/%!’, y 92'/2.4{/2:«; C 32)

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

7759888

Dite

Daytime Phone #




