2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

RONSAL RCA LLC

L99000005597

_SEC

Principal Place of Business

17674 SCARSDALE WAY
BOCA RATON FL 3349

Mailing Address

17674 SCARSDALE WAY

BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

APFRG

ANE

FILED
OIMAY -2 amio: 53

= RETAf T DT e
LA SE S TATE

.ORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650927049 Not Applicable
Zi C Zy c iti
R ountry P ountry 5. Certificate of Status Desired EI $5'00 A;!druonal
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
'KANIUK’ LOIS Streat Address (P.O. Box Number is Not Acceplable)
17674 SCARSDALE WAY
BOCA RATON FL 33496 e
City FLa Zip Code

_. The above named entity submits this statement for the purpose of changing its re istered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, lyped or printec name of registered agent and e if applicable.

L Bl ik
-05/23/ 01 ~~01 105--027

£ A Faans, 00 seaS0, 00
MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TiLE MGR ] Delete TITLE [ Change [ Addition
VAME KANIUK, SALLIE NAME
STAEET ADDRESS | 43 SPECTOR LANE STREET ADDRESS |
ATY-ST-2P PLAINVIEW NY 11803 CITY-ST-2IP
ME [J Detete Tme [Jchange [ Addition
amE | NAME
STREET ADDRESS STREET ADDRESS
Y-$T-77 CITY-§7-21P
TILE O pelets TITLE [ change [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
my-st e CITY-ST-7IP
e [ Datete TITLE [ Change . [ Addition
IAME NAME -
STREET ADDRESS STREET ADDRESS
ATY-S¥-21P CITY-ST-21P
MLE [ pelete TLE O change [ Addition
IAME NAME i
TREET ADDRESS STREET ADDHESS
ATY- ST- ZIP oITy-§T-21P
TILE 3 elete TITLE [ Change T Addition
IAME ‘ NAME
TREET ADDRESS STREET ADORESS
TY-5T-2P CITY-S1-2IP

1. | heraby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the -:ame legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iha receiver or rustée empawered Lo execule this repc:t as required by Chapter 608, Florida Statutes.

SIGNATURE: . M

Ysole;

CR2E083 (11/00)

_dv Sge9l00

RO R

i



