2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '
vt Z00063 FILED
TWO THOUSAND THREE, L.C. 01 APR 18 PM 2: L4
Principal Place of Business Mailing Address Tl?i[jlc EE;ﬁ%EFOFFE g}%g&
C/O RUBIN & RUBIN. P.A. C/O RUBIN & RUBIN. P.A,
2107 HENDRICKS AVE, SUITE 210 2107 HENDRICKS AVE. SUITE 210
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ”"" Il”"l ”| "M"”l "II “"lll" Imlmu |l|” ||||| |||"||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MNot Applicable
Zp Country Zip . Country 5. Cartificate of Status Desired d fesegeoq :\ig:;ﬁo"a'
6. Name and Aﬂdress of Current Reglsi-erl-ad Ag;;i T 7. Name and Addresé of New Registerad Agent —
Narme
HUB'N, MARK | ] Street Address (P.O. Box Number is Not Acceptabie)
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 Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE .
EOODDS30 7B 0E——3
FILE NOW!!I FEE IS $50.00 ey (1411
Make Check Payable to Department of State 04725, Bl:"'ﬂl 0--011 -
¥ P wadRAS 00 sawkxsl), 00
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS { CHANGES
TILE M O Delete TILE _ [ change [ Addition
NAME RUBIN, |. MARK NAME «
STREET ADDRESS 21 0? HENDHICKS AVE STREET ADDRE:
CITY-ST-ZIF JACKSQNVILLE FL CITY-ST-2IP
TILE M %elem TLE O change  [J Addition
NAME N
STREET ADDRESS RUBIN, GUY S::EET ADDRESS
SIS |-520°S FEDERAL HWY - .. - - | el . X .
it STUART Fl e

TME [ petete TITLE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP GITY-ST-ZIP
TITLE T Delste TITLE [Jchange  [C] Addition
NAME - NAME
.STHEFT ADDR'ESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
U {1 Detete TITLE [ Change [ Addition
heME NAME
STREET AODRESS . STREET ADGRESS
CITY-8T-2IP CITY-S1-2IP
TITLE _ [ Delete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

pn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerlify that the information
H accpirate and that my signature shal! have the same legal effact as if made under oath; that | am a managing member or manager of the
goeivgh or trustee empowered to execute this report as requireg by Chapter 608, Florida Statutes.

SIGNATURE: __2 oty Vi L f,’ﬁﬂ%&k;@!/y | % of _ F0F 2K "";7;//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Caytima Phone #

11. | hereby certify th, infg
indicated on thierfepart is .
limited labilitdcompany o thg

CR2E083 {11/00)



