2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  L.99000007637 FILED
. Enl ame
RJL GENERAL CONTRACTOR & ASSOCIATES, LLC a1 PR 11 AM B0
eroRETARY OF STATE
Principal Place of Business Mailing Address TM v rf:\:,{ A 5SEE, FLORIDA
612 S.E. 5TH AVENUE 612 S.E. 5TH AVENUE .
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Malling Address , ”""l“l’l ‘IHI m“l m IlI” Ill" |||“ I|'|Hm| I"Il"““m m'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lut€E | ST H |
City & State City & State 4, FEI Number . Applied For
650965959 Not Applicable
Zip Country Zip Country E. Certificate of Status Desired gase-geoq Sfletgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, JAMES D Street Address {P.0. Box Number is Not Acceptable)
812 S.E. 5TH AVENUE N
SUITE 4 St F L
FT.LAUDERDALE FL 33301 City . FL | Zr Coce
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . _ : S
Signalure, typad or printed name of ragistered agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
ooOooO4 035340 ——1)
FILE NOW!1! FEE IS $50.00 ~04/20/01 ~-01036--003
Make Check Payable to Department of State RSSO0 sseenth, 00
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TLE MGR (7 Delete TLE PdChange [ Addition
N EVANS, JAMES N o
sTReeT A0DRESS | §12 S.E. 5 AVE., #4 smeereooiess (@42 SE ST7 Ave W/
CITY-ST-2IP FT.LAUDERDALE FL 33301 £ITY-ST- 2P
TITLE MGR [ Delete TITLE ’ : P Change [ Addition
NAME MOORE, HARRIETTE NAME - &t a3
STREET ADDRESS | 12 S.E. § AVE., #4 STREETADDRESS | (ol 2. Se Ave /
CITY-ST-2IP FT.LAUDERDALE FL 33301 CITY-ST-2IP
TITLE MGR-- i - 1 Delete . TmE . wq:mnge [ Addition
wHe | AMERO, NCHOLAS e Amare, NicdeLal .,
STREET ADORESS | G612 S.E. 5 AVE., #4 STREETADDHESS | Cootl22 B & &
orvsi2¢ | FTLAUDERDALE FL. 33301 ury -2 ' ‘
TITLE MGR : [ Detete TLE $e&Change  [] Addition
NAME LIPSCOMB, ROBERT HAME — .
STREET ADDRESS | 612 S.E. 5 AVE., #4 STREET ADDRESS &> V& Se 5‘”‘ Ave !
CITY-S8T-2IP FTLAUDERDALE FL 33301 CITY-S1-2IP
TILE R 1 Delete TITLE CJchange [} Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-‘glP CITY-5T-7P
me 1 pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filig @0eg not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that myf signafire shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empbweredAo execute this report as required by Chapter 608, Florica Statutes,

ENTEINA AT s T N T e T TR
SIGNATURE: A . v i N e D Sy oy G €22-T10
SIGNA E

Tup /udﬁ TYPED OR PRINTED NAME OF SIGNING SARKOMIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
rr

g

4 ZysLo0

CR2E083 (11/00)



