2001 UNIFORM BUSINESS REPORT (UBR)

gy  229te00

CR2E083 (11/00)

DOCU - M00000000065
R & R ALLIANCE, LL.C. FILED
— . - 01 JAN 22 P 3 39
Principal Place of Business Mailing Address
C/O ENGORE RETIREMENT CETNERS. INC. C/O ENCORE RETIREMENT CETNERS. INC. SECRETARY 0F STATE
707 WESTCHESTER AVENUE. SUTTE 401 707 WESTCHESTER AVENUE. SUITE 401 - TALLAHASSEE, FLORIDA
WHITE PLAINS NY 10604 WHITE PLAINS NY 10604 -1,
2. Principal Place of Business 3. Mailing Address HIIIII“ ‘" "l” Im II"’ "l“ Ilm "l" Im m" II"' ||m IN ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. / N
City & State City & State . FEI Number Applied For
Tom et s e e e —— e e e - - e — - . _ WQS‘O(D(O Not Applicable |
Zip Country Zip o Country ' " ) $5.00 Additional
- 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Narne ]
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. . (NOTE: Regi d Agent sig quired when reinstating} DATE
o o 1O — ks
FILE NOW!!! FEE IS $50.00 e ”:IJI!LI _.él f[!l-'}i_lll 1
Make Check Payable to Department of State T . s, o
g, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE ) - . . -~ . [ Detste TME %? e ‘b \ O Change  CTAddition
NAME ' ' _ ) NAME Onaedh SU“I-
STREET ADDRESS | ™ ~ ] T o | smeEraoness | 18] WesXeheshe e Ave. W 40 \
ory-st-zp | N T " S ie L CITY-ST-2P . Whidre. )a.ms NY 1060
TmE T T ‘”/_‘_P O Dete TILE M1, ' [l change 1 Addition
NAME g 7 - ‘ : R NAME ‘?“s‘ rv\oncL A. Lamo ""‘1"1'1:_. 4
STREET ADDRESS | , . : e | s | ey Nohesher Av ',v):_lj: 40y . 1 -
onv-st-ze [T BRI LR ST LN e %
THLE h T O Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE {1 Detete TITLE ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete e . ) I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me Lt ’ [ Delete me [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-5T-ZIP

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

SIGNATURE AND TYPED R PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Datg Daytime Phore #

v‘

SIGNATURE: m”llﬁb}r?“ REQUIRZD / 160/ é‘#{ LYl - "/‘/ﬂ




