File on or before May 1, 1998 or Limited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT a

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
i 188.75 ! Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ameé an a

" of Limited Llablm)? égrdnr;:r?y DOCUMENT # 200063

. FILED
FLORIDA DEPARTMENT OF STATE 0 .
Sandra B. Mortham DWSIEICO%E‘:E%'RC‘[’J[?; BSR%NS

Secretary of State
96 MAY -8 PN 3: 27

OIVISION OF CORPORATIONS

'mrlnclpal Flace of Business AdArass
TWO THOUSAND THREE, L.C.

C/0 RUBIN & RUBIN, P.A. C/0 RUBIN & RUBIN, P.A.
2107 HENDRICKS AVE 2107 HENDRICKS AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Businass 2a. Mailing Address 3. Dale Organized or Qualfied | 3a, Stale ol Formation
S, AL ¥, §C Sute. ApL T, e:q 12/06/1988 FL
& (‘ 2 /b k 2/ 4. FEI Number D ropliod For
Ty & State ity & Siale 65-0086033 D Not Applicable
_ 5, Date of Last Report 8. Certificate of Status Daesired
Zip Country Zip Country
&8 75 Addihonal Fee Requined
03 / ch | / 1007
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglsterad Agent/Office
Name

RUBIN, MARK I
21 07 HENDRICKS AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207

‘Suilte, Apl. ¥, elg.

Surfe 20

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named {imited liability company submits this statemant for the purpose of changing
Hs reglstered office or registered agent, orboth, in the Stata of Fiorida. Such change was authorized by affirmative vote of a majority of the members.  hereby accept the appointmant
a8 registered agent, and accept the obligations.

SIGNATURE DATE

(Rogistered Agenl Accepling Appoiniment)  (NOTE Regislerad Agent sigrature requied when reinslaling)
10. Tile Managing Members/Managers Business Straet Address City, State and Zip Code
M RUBIN, I. MARK 2107 HENDRICKS AVE JACKSONVILLE FL
M RUBIN, GUY 333 NE 23RD STREET MIAMI FL

7 S

11, Idoherebyoemiylhauhemi -

attachment with 8n address.

SIGNATURE:

P Jot- J)('?f//

Daylimc Phono #

SIGNATUHE AND TYELD ORPRINTLT NAME OF SIGNING MANAGING MOMBER OR MANAGER




