2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075332

1. Entity Name

RR ASSOCIATES, INC.

Principal Place of Business Mailing Address

6/1/

FILED
Jun 26, 2001 8:00 am
Secretary of State

06-01-2001 90005 031 ***150.00

10150 ATLANTIC BLVD. 4035 EMBASSY DR SE W govo
JACKSONVILLE FL 32225 GRAND RAFIDS M1 43546 :
us . .
2 F‘rinc'lpal Plice DI Business 3. Ma“mg Address ”Ilulll "I III“ I|| II Ilu ||} Il III l ll “II ""I l]l] l“!
Suite, Apt. ¥, elc. Suita, Apt. #, 8lc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3348233 ; Applied For
Not Applicable
2Zip Country Zip Country " $8.75 additionat
. . 5, Cenificate of Status Desired (] Foe Roquired
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. - I T , — — -
ELSBERRY, MICHAEL V ESQ. CT CORPORATION SYSTEM
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED 1200 SOUTH PINE ISLAND ROAD
215 NOATH EQLA DR. PLANTATION, FLORIDA 33324 1
ORLANDO FL 32802 ;
1 /
8. Tha above named entity submits this statement for the purpose of changing its .@slﬂrele:Z}mgimerw agent, or both, in the State of Florida.
SIGNATURE MM%.’@IM__“‘F ‘,.(./(_-L m &/ ’?/{_/{fl
TAgATWE, tYPad Of DIMIBG NATe o repeiered agent and ik appiicabie. INGT Rejrsierod AQMA § QRaRAe roquited whan /einkiaing) DATE
N [ ‘ )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW g FEE IS $150.00 10. Election C ion Fi .
Tax filing raquirement and elects to do so. After MAY 1, 2{ 1 Fee will bFF’[‘;SSO.OD Trﬁilxi;:n; gg;‘,?gmlg: neing ﬁe%?ohégf e
{Sew crilena on back) Make Check Payall leto Depamlnient of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e R e ceiver 3 Colete e : O chenge [ Addibion | S
NavE STENGER, PHILLIP § NAME g
saeer apbress | 4095 EMBASSY DRIVE SE STREET ADDRLSS 3
CITY-S1-2P GRAND RAPIDS M! 49546 CITY-S1-2P g
e 1 Delets mE Clchange [ addition g
, RAME NAME
STREET ADDRESS STREET ADORLSS
ciny-s1-zip CNY-ST-2P
e 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRT S5
CTy-S1-2° Cry-§T-2IP
TINE 3 perets it O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
e 1 Delete e [ change  [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-5T-2P
e O velete (13 Clehnge 1 Acdition
NAVE HAME
STREET ADDRESS SIREET ADIHESS
CIIY-ST-DP CiTy-S1-2P

13. | hareby canilﬁ that the information supplied with 1his liling doas not qualify | £ 1he exemplion stalad in Section 119.07(3Kj). Florida Statutes. | further certily that the infoemation

is reporl or supplemental repon is true and accurate and that ny signature shall hava the same legal effact as it made under aath; thal [ am an oificer of drector
of the corporalion of the recaiver or truslee empowered to axecuta this repo: as required by Chapter 602, Flovida Statules; and that my name appears in Block 11+or Block 12l
changed. of on an attachment wilh an address, with all other Iike empoware: .

indicatet: on 1

SIGNATURE 2

AE fYPED NAME OF SIGNING

rReceiver

/e /0 {pl(p- 940 ({40

CE : OR DIRECTOR

Dayirme Phona &




U'?Dﬂ%%ﬁ’%i‘o%?-“g

Phone #

FRRas, 00 w3500

Office Use Only

'CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L3 _Not for Profit
O Limited Liability

Domestication
QO other

OTHER FILINGS

O Annval Report
3 Pictitious Name

CRIEQ31(7/97)

‘ (Corpo;ation Name) (Document §) T
2. e emarn -
{Corporation Name) (Docuraent #) e
3. e e —ea —
(Corporation Name) (Document #)
4, — _ .
(Corporation Name) (Document #)
L3 wak in W pick up time ___ Q Certified Copy
O Maitont [ will wait ( photocopy O Cenificate of Status
- NEW FILINGS AthNpNENTS
3 profit 0O Amendment

L] Resignation of R.A., Officer/Director

L Change of Registered Agent ,a/
&) Dissolution/Withdrawal z S
0 Merger “ ,"3’77

REGISTRATION/QUALIFICATION /\ 6 o @)\

" Foreign O Q
0 Limited Partmership p UO 40 C !
(J Reinstatement '7 Q\ - !
0 Tredemark C Q'O %
Sk I O

| Examiner’s Initials ‘




CERTIFICATE OF CHANGE OF
REGISTERED AGENT/REGISTERED OFFICE I;};
OF
RR ASSOCIATES, INC.

Pursuant to the provisions of Section 607.0502, Florida Statutes, RR ASSOCIATES,

INC., a corporation organized and existiag under and by virtue of the laws of the State of Florida
(the “Corporanon"), hereby submits th: following statement in designating a new Reg1$tered

Office/Registered Agent, in the State of Florida:

"

1. The name of this corporation is: o L
RR ASSOCIATES, INC.
2. The name and address of -he current registered agent is:

Michael V. Elsbery
215 North Eola Drive
Orlando, Florida 32801

3. The name and address of the registered agent is to be changed to:

CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

4. The street address of the registered office 6f the corporation and the street address
of the business office of its registered agent, as changed, will be identical. -

5. That Phillip S. Stenger, as Receiver of the Coxﬁoratlén has been authorized by
resolution duly adopted by the board of directors to execute this Certificate of Change on behalf

of the Corporation.

IN WITNES%OF the undersigned has executed this Certificate of Change as
ofthe ~748 day of 2000. .

RR ASSOCIATES, INC. orida
corporation

G . By:
o Phillip S. Stenger, Receiver

063059/67(24/394025



ST O N Pageg |

-

> - .

_ ACCEPTANCE OF REGISTERED AGENT _ i

i
The undersigned hereby accepts the designation as Registered Agent of RR ASSOCIATES, |
INC.

CT Corporation System

063059/67024/394025



