2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Sgp 23,2003 8:00 am
e

DOCUMENT #| 02000028159 cretary of State
1. Entity Name 09-23-2003 90023 021 ****50.00
RER FAMILY, LLC
Principal Place of Business Mziling Address ]
3225 AVIATION AVENUE. PENTHOUSE SUITE 3225 AVIATION AVENUE. PENTHOUSE SUITE 301 5 8 1 78
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
s e O T A
City & State City & State 4. FEIN r Applied For
0 E' gru}ui 8718 Not Applicabie
e Country Zin Gountry 5. Certfficate of Status Desited ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGER, RANDYE - _ /
3995 AVIAT'ON AVENUE PENTHOUSE SUITE Street Address (P.O. Box Number is Not Acceplable) /
COCONUT GROVE FL 33133 _ 7
st o City FL | ZirCoce

8. The above; named entity submits this statement {or the purpose of changing its registered cffice or reglstered agent, cr both, in the State of Florida. | am familiar with, and accept
the obnganons of registered agem . i

SIGNATURE

S\gnature typed or printed name of registared agent and titls if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
S R Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE . 7 Delete TITLE MGRM [JChange [ Addition

NANE NAME Randy E, Rieger _

STREET ADDRESS sweraooress | 32257 Aviation Avenue, Suite 700

CATY-ST-2IP CITY-ST-ZIP Coconut Grove, FL 3 3 133

MLE 3 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TNLE |- - .. - e O Delete. - _J Tme. .. _|.. e e ) . _ [Ochange [} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP '

THLE [ Detete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE ) [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ Delete TILE IcChange [ Addition

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

11. | hereby certify that the inf i i is fijrig doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report i y signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/ar the (gceivept to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: k DX 220UIRED £/27/03 305/856-2700

SIGNATURE AND TYXPEE DR PRINTED NAME OF SIGNING | Y - . OR AUTHORIZED REPRESENTATIVE Dato Daytirme Phone #

CR2E083 {4/03)



