2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am

DOCUMENT # | 02000004736 cretary of State
1. Entity Name 09-26-2003 90003 023 ****50.00
RS VENTURES, LL.C.
Principal Place of Business Mailing Address
3225 AVIATION AVE. SUITE 700 3225 AVIATION AVE. SUITE 700 JUlo684U
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 N
=P v OO0
Suits, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number L Applied For
g O - 0o>631Y Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] fei'ggﬁid;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
s . o | Neme i emame N
" T RIEGERRANDY = == — = -
3995 AVIATION AVE SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
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. 1am familiar with, and accept
the obligations of registered agent. ~

i
1

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquirad when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of Siate
: Due By September 24, 2003 .
9. MANAGING MEMBERS /MANAGERS 10, , ADDITIONS /CHANGES
e ' ’ 1 Delete TTE Mnna ¢ O change  [Raddion
NAME NAME S fateant Marpss
STREET ADDRESS STREETADDRESS | 2228 Avindion Ave Swil< D00
CITY-ST-2IP : ' CITY-ST-2IP Coconund Cro ve, FL 33133
TILE O oeleta TITLE P ager O change B Additicn
NavE ' NAME Rusdy Rieger
STREET ADDRESS ' . STREETADDRESS | B2 25 Gusufian Are SH! e 200
CITY-$1-71P e GITY-ST-ZIP Colonad Grove, L 522
me .| [ Dalets e O Change ] Acdition
—NAME e —— el e Y T MAME -
STREET ADDRESS | - . - STREET ADGRESS | - TS e -
CITY-ST-2IP S CITY-ST-ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE 11 Delete e ‘ [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certity that the information suppli ith this filing dees not ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and acgufate any that my slermxure ghall haveMhe same legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company or the receivgr or trusibe empowbred b execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' SH@:- C/ 24-3 205 Bso & 13%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2ED83 (4/03)



