2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RR & GJ, LL.C.

199000005170

Principal Place of Business

105-8 COURTHOUSE SQUARE
INVERNESS FL 34450

Mailing Address

105-8 COURTHOUSE SQUARE
INVERNESS FL 34450

2. Principa! Place of Business 3.

Maiting Address

Suite, Apt_ #, elc.

Suite, Apt. #, etc.

NI

ECRETM'% (LUF
DWiS!GN aF CDFPO??ETFIONS

00JUL 12

PH 1: 25

A YA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3608743 Not Applicable
Zip Country Zip Country . i $5-00 Additional
5. Caertificate of Status Desired O Fee Required
©. Name and Addross of Cumrent Registered Agent 7. Name and Addrass of Now Registered Agent
’ Name ’ ’

PERRY, ANDREA J Street Address (P.O. Box Number is Not Acceptable)}

105-B COURTHOUSE SQUARE

INVERNESS FL 34450

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OIS & !,_; T v £}
Make Check Payable to Department of State -7/ 18 _.,’l -1 jb-—~l:§|:t.:;. -
o L Al uu FkgdAnL, L0

9. - MANAGING MEMBERS /MANAGERS | ADDITIONS /CHANGES
TME MGRM O belete THTLE Clcrange [ Addition
NAME PERRY, ANDREA J NAME
STREET ADDRESS | 105-B COURTHOUSE SQUARE STREET ADDRESS
CITY-ST-200 INVERNESS FL 34450 _ CITY-ST- 2P
TITLE {1 Detete TITLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eY- ST-ZIP CITY-§7-2IP
TITLE . -~ O-Delets . TITLE i - [l change [ Addition
NAME NAME ’
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TmE 7 ] peleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-7iP
TMLE 7 [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T- 7P
E | 7 "7 Delete e D change [ Addition
NAME - o L NAME “t'
STREETRDORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

1.1 heraby cemfy that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
L somature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empdwared to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m

SIGNATURE:

7 BEQUIRED

J’qu H 2000 (352)637-6333

SIOMATURE AND TYPED o%m MAME O

MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

BTN

A

CR2E083 {5/00)



