LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam

DOCUMENT # 1.02000001103

1. Entity Name

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91159 006 ****50.00

THE ENCLAVE RPB, LLC

DO NOT WRITE IN THIS SPACE 30068295

2. Principal Place of Business 3. Mailing Address

3225 Aviation Avenue 3225 Aviation Avenue

Suite, Apt. #. elc. Suite, Apt! #, efc. DO NOT WRITE IN THIS SPACE
Suite 700 Suite 700 ;

City & Stat City & State 4. FEI Numby . M Applied Fol
Caconut Grove, FL Coconut Grove, FL o er; 04-3590865 NZ?fppnc;b;e
35?33 L;:SDRW 3%“; 33 Sg‘f\my 5. Certificate o;f Staus Desied [ Ez-ggqlﬁdmﬂ“"“a'

r 7. Name and Address of Current Registerod Agent
"#™ Randy Rieger
DO NOT WRlTE Street Address {P.0. Box Numbet is Not Acceptable)
IN TH|S SPACE 3225 Aviation Avenue, Suite 700
¢ Coconut Grove, FL ‘ FL l %'810 g?f

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered apent and ttie 4 applicable. K OATE
FEE 15 $50.00 '
Make Check Payable to Florida Department of State E
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS B o
TTLE MGR' TIRE , §
RAME Stewart Marcus NAME =
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS m
civ-s1-zp | Coconut Grove, FL 33133 CIFY-ST.2IP §
— i
TME MGR! ; TnEe &
NAME Randy Rieger § N Q
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
CITY-51-2P Coconut Grove, FL 33133 CAY-ST-2F
THLE MGR TITLE
NAME W. Peter Temling NAME
STREET ADDRESS | 3225 Awiation Avenue, Tth Floor STREET ADDRESS
CiTY-ST-2P Coconut Grove, FL 33133 CiTY-ST-2P DO NOT WRITE
TME ME }
MGR
e MOR o N ot IN THIS SPACE
STREETAGDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
CiTY-SI-ZP Coconut Grove, FL 33133 CY-ST.2P
TITLE TIILE
NAME NAME :
SYREET ADDRESS STREFT ADDRESS
CAY-ST- 2P CTY-SI-2P
Tme TMLE
NAME NAME
STREET ADIRESS STREET ADDHESS
CITY-ST-2P CITY-57-7F

11. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee enyolo execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Wl L= W, %Terrrérrfu%

IGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MAKAGING MEMBER, MANAGER, OR -ILI'I'I-KHZEDEI’EBENTATNE

(305) 860-8188

Daytre Phone #

| 4/30/03

Date

|




