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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# | 99000005170
1. Entity Name
RR & GJ, LLC. FILED
.01 JAN30 AM1:0B
Princigal Place of Business Mailing Address ) ' )
1058 COURTHOUSE SQUARE 105-8 COURTHOUSE SQUARE SECRET;\RY OF STATE
INVERNESS FL 34450 INVERNESS FL 34450 TALLAHASSEE, FLORIDA .
I — R MR
Suite, Apt. #, etc. | Suite, Apt. #, etc. ' DO NOT WHITEAIN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
' 59-3608743 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.g{?q l.:gatﬂlicnal
" 6. Name and Address of Current Registered Agent - ~ B 7. Name and Address of New Reglistered Agent
MNarme . o
PERRY! ANDREA J Street Addréss (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 regisleréd office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) _ L:)ATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS / CHANGES
e MGRM 3 el me S00N035SES 3 g
- PERRY, ANDREA J i | ~02/08/01--01011--007
STREETASORESS | 105-B COURTHOUSE SQUARE STREET ADORESS FRERES0. 00 ERRERS0. O]
CITY-ST-2IP INVERNESS FL 34450 CITY-$T-2IP B i . RALREL
TLE : O pelste TIE P [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
oITY-ST-21 CITY-ST-ZP ) 7
me T - T Oopetete - e o ‘ B 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME : HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CITY-ST-2P CITY-ST-2IP
e 7 pelste TITLE ' [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2iP - CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ (o2 21

SO0 AEOUI D Andeas Vepny Yifo (so)esr- a355

SIGNATURE AND TYPED OR PRINTED NAME OF.SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytime Phone #

CR2E083 (11/00)




