2001 UNIFORM BUSINESS REPORT (UBR) BT

DOCUMENT # | 99000006351 FILED
R2 HOLDINGS, L.L.C. O] MAR 21 AMIC: LO

) SECRETARY OF STATE
Principal Place of Business Mailing Address Ti’-‘\ L i- AHAS:EE: FLOR!DA
801 W. STATE ROAD 436. SUITE 1079 801 W. STATE ROAD 436. SUITE 1079
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

GHRLITA

I

[N

2. Principal Place of Business 3. Mailing AddreS}
32 st Pl Shreet | 22 G35t Flant Sheed
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State T e 4. FEI Number Applied For
e Garden F L : W nder Garden F L 53-3601067 Not Applicable
Z§ 1{7 g-—J . Colu/m% ﬁ. -Z-I-seq 7 F 7 COLLD(% ﬂ, 8. Certificate of Status Desired O ?32& L:\i:i:;i,tional
~ - -~ -6. Name and Address of Current Registered Agent .. R 7. Nameo and Addreas of New Registered Agent
Name " "
S Eawn S <o ‘ '
HOST, SCOTT R Street Address (P.O. Box Number is Not Acceptable)
228 PARK AVENUE NORTH, SUTEB - . ]
WINTER PARK FL 32789 32 Lest Phnt Streed
City I ~.‘. Zip Codes,
Wiater Gardin FL A_L7Y7
8. The above named gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE L ,/,M Se.-rn <L Sro'ﬁ, /l'[qlﬂﬁ}-s t/liem l:,f
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura ragdired }‘an reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM o xqmm TLE Membiv coott O Change  Paddition
NAME LEVITT, SCOTT M NAME qur‘z, §.S¢c
STREET ADDRESS ! STREET aDDRESS | 24 A Bumby Ave.
801 W. STATE ROAD 436, SUITE 1079 J .
CITY-57-2IP ALTAM.QME_SEB]NGS FL 39714 CITY-ST-2IP 0/ In 0’ F(,. 3Lf03
TITLE ' [ Detete TITLE (i Change [ Addition
NAME MGR NAME
STREET ADDRESS SCOTT, SEAN § STREET ADDRESS
640 BUTTERFLY CREEK DRIVE
CTY-S57-1IR OCOEE FL 34761 _ CITY-ST-2IP
me = | appn T T T Delele TITLE ) R e o 3 g ge-  Clagdition
MGAM X FOON0SE 1 1SR B
NANE HUS, BARRY NAME mﬂ'zf!fz??u%wﬂﬁjaﬂiwﬂuﬁ
STREETADDRESS | 1349 | OG LANDING DRIVE STREET ADDRESS sl [ #eesss0. 00
CITY-ST-2P OCOEE FL 34761 CUTY-ST-2IP
THLE MGRM X[)ek,te TILE O change [ Addition
e [GROSSMAN, DAVID J NavE
STREET ADDRESS |'ane B 71ST STREET #15H I STREET ADDRESS
CITY-5T-2iP NEW YORK NY 10021 CITY-ST-ZIP
e ; I elete { e : [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-71P CITY-ST-2P
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS { ™ : STREET ADDRESS
CiTY-ST-2IP . I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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, Florida Statutes.

SIGNATURE: J'j};\%__f" et U N R T 3//@/;&:} Yo7-454-5892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

4v 0091000

CR2E083 (11/00)



