2003 LIMITED LIABILITY COMPANY FILED
. [ ]
UNIFORM BUSINESS REPORT (UBR) J an 21 . 2003 18820 Aam g
1. Entity Name 01-21-2003 90313 031 ****50.00
RAS, LL.C.
Principal Place of Business Mailing Address —~~a g
3981 NW. 97 AVE. ; 3381 N.W. 97 AVE.
MiAMI FL 33172 MIAMI FL 33172
3399 N 97 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEl Number 65.1078866 Applied For
m VG \ \ . Not Appilcable
Zi i .
P Country ‘ig?b \1Z Country 8. Certificate of Status Desired O ?g'gg Sfe‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e et - .- - . T T S Name— -+ — 2% ime - 4 2 Lo e P T -
SANCHEZ, SERGIO
3381 N.W. 97 AVE Street Address (P.G. Bax Number is Not Acceptable)
MIAMI FL 33172
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. [ am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE
Signature, typsd or printed name of registered agent and title If applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me MGRM {0 Delets T 7 Change [ Addition | & -
NAME SANCHEZ, SERGIO NAME g
SIREETACDRESS | 17050 N BAY RD. #1207 STREET ADDRESS a
orv-st2P | SUNNY ISLES FL 33160 ciY-51-20 g
o
3 MGRM O detete M [l change [ Addition %
NAME REY, PABLO NAME
STReeT AD0RESS | 800 SAN REMO seeTapoRess | 1 BT BB Sl M3 STraed
- S—
Ciry-ST-2P FORT LAUDERDALF FL 33326 CTy-ST-2IP Avie ™. 33330
TINE o . O Celete JTE i O change [ Adction
NAME RAME . T B -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CRY-5T-2IP
11. ! hereby certity that the informati supplied wiR this filing dods 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 afid accurate arg that my sighalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited iiability company or the rbdei empowergd Jo execute this report as raquired by Chapter 608, Florida Statutes.

=D

[-14-03 20sN36-9220

ANOUIR

R, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




