2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00063

1. Entity Name

TWO THOUSAND THREE, L.C.

Principal Place of Business

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

Mailing Address

G/O RUBIN & RUBIN. P.A.
2107 HENDRICKS AVE. SUITE 210
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90807 032 ****50.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 650086033 Applied For
Mot Applicable
Zi Count Zi Counts iti
P ountry P ountry 5. Certiicate of Status Desired ~ [J  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARUBIN, MARK |
2107 HENDRICKS-AVENUE, SUITE 210
JACKSONVILLE FL 32207

Street Address. (P.O:. Box Number.is Not Acceptable)z .. . - ~ . N

City

p@STEI D.’

Zip Cede

FL

J
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiered agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TILE M [ Delete TMmLE [Jchange [ Acdition | &
NAME RUBIN, I. MARK NAME 2
sTReT ADDRESS | 2107 HENDRICKS AVE STREET ADDRESS 2.
CITY-ST-2IP JACKSONV"_LE FL CITY- 5T-ZIP LOIJ
TMLE 7 Delete e [ change [ Addition .% ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-2IP CITY-ST-2P
TnLE [ petete TmE [ change [ Addition
NAME e L e NaME | I et bt -
STREET ADDRESS ' i - STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIE {7 Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE [ change [ Addition
NAME e T e oo | BT " ' v .
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P ' L CITY-5T-2P o

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
ee empowered to exacute this report as required by Chapter 608, Florida Statutes.

AATRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

MANAGING

28

Py wi/d

Daytime Phona #

Data



