' . A
2000 UNIFORM BUSINESS REPORT (UBR) . FILED
DOCUMENT #  Z00063 CORLY -4 Ph2:

1. Entity Name |

10

TWOQ THOUSAND THREE, L.C. SECRETARY OF STATE
> PN AHARIED, E‘LU RIDA
I Principal I:;Iace of Business Mailing Address
C/0 RUBIN & RUBIN. P.A, . C/O RUBIN & RUBIN. P.A.
2107 HENDRICKS AVE. SUITE 210 2107 HENDRICKS AVE. SUITE 210

i ARG TR MAAR RGN

5. Certificate of Status Desired

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
65 0086033 Not Appficable
Zip Country Zip Country ) $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, MARK | ' . Street Address (PO. Bex Number is Not Acceplable)
2107 HENDRICKS AVENUE, SUITE 210
JACKSONVILLE FL 32207 ‘
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FilLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS /CHANGES
TE M - ] Dessta e CJcusnge () Additinn
NAME RUBIN, 1. MARK NAME
staeer acoaess | 2107 HENDRICKS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-41-21P
TILE M [ petetn TITLE [ changs [ Additign
NAME RUBIN, GUY ' NAME
steeeT anokess | 520 S FEDERAL HWY SEREET ADDRESS
CITY-$T-ZIP STUART FL CITY- $T-21P
e - [ etetn TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-$T-7IP
TME f {7 Detotn TITLE ] cuange [ Radition
NAME NAME
STREET ADDRESS STREET AGDREES
CITY- ST-2P CITY- $T-20P
TITLE T petote TITLE (] change [ ] Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-87-21P
TITLE O patste TITLE [Jchange ] Addinion
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-11P cY-8T-2p

1.7 hereby certify that the |nf

indicated on this report ig
limited liability compag iﬁ#

er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

qation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

TEAENATEOE HRRE PN, Morbelt Hedoo S0t 2H-7]

oRe
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR’MANAGEH Cate

Daytima Phone #

4v¥ 2800000

CR2E083 (9/59)



