FILED

'200% UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

1 Emiy Narpe 1"’ 000 93 05-12-2002 90581 001 ****50.00
1115 N. RIO VISTA, LLC '
Principa! Flace of Business Mailing Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE m
SUITE A-106 SUITE A-106 9575 00
FT. LAUDERDALE FL 3335t FT. LAUDERDALE FL 33351
Suite, Apt. #, etc. Syite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number q Applied For
) éé‘-‘ Il 5-/ 5 D Not Applicable
zip Country Zp Country 5. Certificate of Status Desirad [ $5.00 A_dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVINE & SEGAUL, PA.
Street Address (P.C. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE
SUITE A-106
FT. LAUDERDALE FL 33351
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, typad or printed name of ragistered agent and titla if applicadle, {NOTE: Registarad Agan! signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10— B ADDITIONS / CHANGES
TITLE MGRM O pelete TILE O change [ Addition
NAME LEVINE, HOWARD A NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
orv-st2f | F. LAUDERDALE FL 33351 oiy-s1-26
TILE MGRM 1 Delete TITLE [ Ghange [ Addition
NAME LEVINE, LAWRENCE A NAME
STREETADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADORESS
GITY-ST-2P FT. LAUDERDALE FL 33351 Citv-Si-2Ip .
TILE MGRM O Detete mE Clchange [ Addition
NAME RFRE, INC. NAME
STREET ADDRESS | 7475 SKILLMAN, SUITE C-102 STREET ADDAESS
CITY-5T-2IP DAU..AS Tx 75231 CITY-5T-2IP
TITLE [ Deletz TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZP
TILE 7 Delete THTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information suppjieti with this filing gees not qualify for the exemplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated en this report is true and g ,./.- and that ggv ginature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the ;.}" R gmipofiered to execute this report as required by Chapter 608, Florida Statutes, zﬁs&
L]
SIGNATURE: iE REQUIRED M [0 ¥4 260
SIGNATURE AND 2FPED OR PRINTUEFMAMEDF siafma TTANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  / Dats Daytima Phorie #

|

"CR2E083 (9/01)



