2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.99000005170

1. Entity Name

RR & GJ, LL.C.

Principal Place of Business

105-8 COURTHOUSE SQUARE
INVERNESS FL 34450

Mailing Address

1058 COURTHOUSE SQUARE
INVERNESS FL 34450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED '
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90006 005 ****50.00

8247946

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3608743 Not Applicable
Zi Count Zi ri i
® ounty ® Gountry 5. Cerificate of Status Desied [ $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent e — - - 7.. Name and Address of New Registered Agent
Name
PERRY, ANDREA J Street Address (P.Q. Box Number is Not Acceptable)
105-B COURTHOUSE SQUARE
INVERNESS FL 34450
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. -
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [l Change  [J Addition | S
D
NAME PERRAY, ANDREA J NAME -
STREET ADORESS | 105-B COURTHOUSE SQUARE STREET ADDRESS §
CITY-ST-ZIP CITY-ST-21P
INVERNESS FL 34450 |8
TMmE (] Delete TITLE [ change [ Addition | O
NAME NAME
STAFET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE -~ - s : - Oloees — @ me o~ |7 - ~ = 7 s TS SIS Mchange [ Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Delete TITLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
SIﬁEH ADCRESS STREET ADDRESS
ogy- 8127 CITY-ST-ZIP
TTLE [ Defete TILE [ Change [ Addition
NAME ! RAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST7-2IP ' I ) CITY-ST-2IP
11. | 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 i am a managing member or manager of the
limited liability cormpany or the receiver or trug! Xocu ifed by Chapter 608, Florida Statutes.
- SSNPTURE REQUIRED 2y
SIGNATURE: ____/IAMUR fro (35) €37-6332
SIGNATURE AND TYPED OR PRINTED NAME"®K-GRNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




