2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001364
1. Entity Mame . s '
RRE, LLC
Principal Place of Business Mailing Address
13906 GOLD CIRCLE 13906 GOLD CIRCLE
OMAHA NE 68144 OMAHA NE 68144-2359
2. Principal Place of Business 3. Mailing Address I |I|‘||" “l ||l'| ||H| |I|“ ||Il‘ I|”| "m I|||l ”Ill l“ll |||" I’l’ ‘"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
47-0820294 Not Applicable
4 Country Zip Country 5. Certiicate of Status Desied d gﬂ%gg‘ Lﬁ:’;}““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code

8. The zbove named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Ragistered Agent signature requirad when reinstatng) DATE
.- FILE NOWII! FEE IS $50.00 | Soonn3sg4Soos——7
- Make Check Payable to Department of State - 5050001097015
T S sk D0 keSO, 00
9. : MANAGING MEMBERS /MEMBERS _l 10. ADDITIONS /CHANGES
e MGR T petota TITE O changs (] Adifltien
NAME WAITT, NORMAN W JR NAME
sveerr anozess | 13906 GOLD CIRCLE STREET ADDRESS
orv-st-2e | OMAHA NE 68144 oTY-ST- 1P
TEE MGR [ Deleta T (] changa [ Aadition
NAME SELINE, STEVEN W NAME
smeer anoress | 13906 GOLD CIRCLE STREET ADDRESS
Y- 3T- TGP OMAHA NE 68144 CITY-3T-2IP !
me MGR-- . [ Detets . nmE [Jchangs [ ] Aadition
NAME SCHUELE, JOHN S NAME
smreer aoprest | 13906 GOLD CIRCLE STREET ADDRESY
CITY-3T-21P OMAHA NE 68144 CTY-81-2P
TIE ] pelete TE [ changa [ Aefition
NAME NANE
STREET ANDRERS STREET ADDRESS
CITY-$1- 1P CITY-3T-7IP
TE [ posmta TME [ chatge [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-0OPF CITY-ST-HP
TME 1 petets TITLE [Jcnange [ Additton
NAME NANE
STAEEY ADDAESS STREET ADDRESY
CITY-3T-2P CITY-$T-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 iegal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SWTW%L SR {/27/0 A I0-250)

SDGNATUR{WTW’EJQH PRINTED NAME # SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

o 1Y Nl e

4 8eS5100

CR2E083 (9/99)



