g

‘#9506 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT #

1. Entity Name

RYRO ENTERPRISES, L.L.C.

L9900000%127 -

FILED
o2 AN 952

Principal Place of Business Mailing Address

SECRETARY Gr S TATE
VoD AHASSEE FLORIDA

1401 KINDALE ST 1401 KINDALE STREET
LEHIGH ACRES, FL LEHIGH ACRES, FL
33936 33936
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] (o= -OAHS Ve & Not Applicable
. " L8 .
Zip Country Zip Country 5. Certificate of Status Desired | $5°00 Addltlonal
Fee Required
- 7T - - -7 g Nameand-Address of Curreni Registered-Agent——— == foe o ——=7 _Namao.and Address of New Rogistered Agent_____. ... .
Name
DAVIS ’ THOMAS J JR Street Address (P.C. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206
FORT MYERS, FL 33919 Gy FL | 2p 0o
8. The aﬁove named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pnnted name of registered agent and fitle if applicable. (NQTE: Ragisterad Agent signature reguired when reinstabing) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM O Celete TITLE [ Change  [] Additicn
NAME MOSS, FRED M - NANEE. =
STRETADDRESS | 1616 MOCKINGBIRD LANE STREET ACDRESS
CITY-$T-2IP CULLMAN . AL 3 5 0 5 5 CITY-ST-2IF
Tine MGRM O Delete e 40000330 1 D Yo —~{SAdin
NAME- —— o I [ T ——
NAVE MOSS, EVANGELINE . : 06/22/00~-01101- .91 3
STEETAVRES | 1616 MOCKINGBIRD LANE STREET ADDRESS kS0, 00 kS0, DD
CITY-ST-2IP CHT.IMAN . AT HEAEE CITY-ST-2IP
e _ﬁéﬁﬁ. e T T ek T e T T T et e S o [C) Change™ " [J-Addition -
W s | ANDERSON, FRED J TRUSTEE o
CITY-ST-2IP 1401 KINDALE SEEEEEQ a3c CITY-ST-2IP
TITLE e e T V|:| Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CiTy-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [[J Addition
NAME NAME
STREET ATRRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP

11. | hereby certify that th
indicated on this repoft is
limited fiability comp

SIGNATURE: Z2ED . 2032

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
e em tgfexecute this report as required by Chapter 608, Florida Statutes,
- Aepane /) P90

2S5E-) 35~/ 3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

o6 ,57’1}7/6‘-&

Date Daytima Phone #

CR2E083 (11/9%)



