—— : ——— BT ATEA g
DOCUMENT # | 99000006775 7 REINSTATEMENT
R & J WAREHOUSE LENDING, LLC | i EILED N
13 PHIZ VA
Principal Place of Business Mailing Address . 00 UEC ‘ 3 PH ‘2
1717 2ND STREET. STE D 1717 2ND STREET. STE D N e WRY OF STATE
SARASOTA FL 34236 SARASOTA FL 34236 T?\%_CLREJ ri'SSEE. FLORIDA
S S — B G R W
A Shme
Suite, Apt. #, atc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—~ 0055 \4r Not Applicabie
ap Country Zip Country ) §. Certificate of Status Desired (| ?;je‘ggm‘gf:;ﬁma'
6. Name and Address of Current Registersd Agent - - - 7. Name and Address of New Reglstered Agent - -
Name
SHENKIN' RONALD Street Address (P.O. Box Number is Not Acceptable)
1717 2ND STREET, STE D
SARASOTA FL 34236 _
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State cof Florida.

R ot i aclew

SIGNATURE , ,
Signature, typed or printed name of registered agent and titie if applicabie. {NOTE: Ragistared Agent signature required when rainstating) DATE *
e ] . FILE NOWH! FEE IS $50.00 " ]

Make Check Payable to Department of State | -
3. MANAGING MEMBERS/ MANAGERS 0. B — ADDITIONS ] GHANGES _
Tine MAMEETE [ ManAC e MEABER) [T Delee T [ change [ Acdition §
NAME RorpbLy k. JHEMK! M NAME w
SRS | 313 3V v cte P STREET ADDRESS 3
CITY-ST-ZIP MW’ITA £o 5 4 v ( CITY-ST-ZIP ﬁ E
TITLE [ Deletg TIFLE [J Change  [] Addition |
NAME NAME sSOO0O0:s1 0448 5———2
STREET ADDRESS STREET ADDRESS —12/21N0--01058--01T
CITY-§7-2P : CITY-57-2P _ oo T 00 s 20 (0
TITLE O belete TME [l change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE : O Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THLE o [ Delets TILE [ Change ] Addition
NAME"E NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-9IP CITY-ST-2P
TME [ petste TTLE ' (] Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P 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 | 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: ____SIGNZI B, RELVNRED pligle  qus-364-aNS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Gaytima Phone #




