2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 20, 2002 8:00 am

DOCUMENT # Z00063

1. Entity Name

TWO THOUSAND THREE, L.C.

Principal Place of Business

C/O RUBIN & RUBIN, PA.
2107 HENDRICKS AVE. SUITE 210
JACKSONVILLE FL 32207

Mailing Address

C/0 RUBIN & RUBIN. P.A.
2107 HENDRICKS AVE. SUITE 210
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, slc.

Secretary of State

03-20-2002 90005 001 ***150.00

AV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65'0036033 Applied For
Net Applicable
Zi Count Zi Ceunt iti
P v P Ly 5. Certificate of Status Desired O $5.00 A_ddmonal
Fea Requirad
= 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
% Name -
RUBIN, MARK |
[ Street Address {P.C. Box Number is Not Acceptable)
2107 HENDRICKS AVENUE, SUITE 210
JACKSONVILLE FL 32207
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signatura requirad when reinstating} BATE
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE M 1 Detets TILE O crange [ Adcition | S
NAME RUBIN, |. MARK NAME =
STREET ADDRESS | 2107 HENDRICKS AVE STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-87-2IP ﬁ
TITLE O pelete TITLE [ Change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O pelete TITLE O Change [ Addition
NAME — - - NAME h h DRI R ST Camar e L T T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 2 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e —— CITY-ST-ZIP
11. | hereby certify ’t@nforrnation supplied with Wis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or’1(1 s report is tryePhnd accurate and thkt my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Iiab(’ ty company o eiver or trustee gmpowsred to execute this report as required by Chapter 608, Florida Statutes.,
4 AR 1y
sianaTure: AEAETURE REQUIRED Shifr_'9od2adibieo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 bate Daytime Phone ¥




