FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 15, 2002 8:00 am
DOCUMENT # | 99000007927 .t Secretary of State

1. Entity Name -’
_ _ ok e ok ok
RUBIO AHTS. L.C. 01-15-2002 20033 028 50.00
Principal Place of Business Mailing Agdress
3843 ST. VALENTINE WAY 3843 ST. VALENTINE WAY
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59-3610860 Not Applicable
i Zi .
Zip Country P Country 8. Cerlificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —|-Name_ —_—— e ——— o —
SHAMS' MAURICE Street Address (P.O. Box Number is Not Acceptable)
111 N. ORANGE AVENUE, SUITE 1260
ORLANDO FL 32801
City FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS_ - 10, ADDITIONS / CHANGES
it MGRM ' ' W peete e ' O Change [ Addition
NAME AUBIO ARTS CORPORATION NAME
STREETADDRESS | 38473 SAINT VALENTINE WAY STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32811 CITY-ST-2IP
TILE MEM [ Delete THLE MG BYN Tess : ﬂ[}hange [ Addition
NAME RUBIO, JESS NANE whio (Jes
STREETADDRESS | 3843 SAINT VALENTINE WAY STREET ADDRESS ggkl 2 Saiwt \jﬂ'{fﬂ"'hc way
CiTY-ST-2IP OHLANQQ Fi 328" ) CiTy-5T-21P od; Ia._v\&a.’ -PL, %')}é \ l
THTLE , o ) .. Hloelete__J wme : . o ._ _ [DOcnange [JAddton
NAME ' N name T - i T
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-21p
TITLE [ pelete -f Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TILE [ change  [J Addition
NAME ‘ N : T NAME
STREET ADDRESS STREET ADDRESS ) _ _
oITY-§T-2Ip CTY-57-2P e I .
TIMLE [ pelete TMLE . [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trus 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 thdyeceiver or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRGZra sy #mber 2 /4/400% 407/819-/653

Gl
SIGNATURE AND TYPED JA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRGNIZEDWEBRESENTATIVE Daytime Phane #

.

CR2E083 (9/01)



