LIMITED LiABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012470

1, Entity Name

RDD, LLC

030CT-2 AMIC:LO

H
{

Principal Place of Business . Mailing Address
2121 PONCE DE LEON BLVD, 2121 PONCE DE LEON BLVD.
Suite, Apt. 4, elc. SSunE:l,_Emz.z,oelc. DO NOT WRITE IN THIS SPACE
SUITE 240 Ul
C"ﬁAL GABLES, FL CORAL GABLE, FL 4 FEINMOST 651144704 i
FCID-OéI)n'th‘jI'D A 33% 34 FCqunltile A 5. Certificate of Status Desired W/Ez 22}3?:;““31

7. Name and Address of Cumrent Registered Agent

. GABRIEL-PRATS -- |

Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD. SUITE 240
FL [ 55557

9. MANAGING MEMBEHSI MANAGEHS

TME M GR

NAME
STREET ADDAESS RDD LLC.

am-size | 2121 PONCE DE LEON BLVD. SUITE 240

f\ﬁl‘lAlJ\A SRS
AT v T

TILE

NAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRESS
GTY-51-7P

TILE

HAME

STREET ADDRESS
Cily-s7-2°

TILE

MAME

STREET ADDRESS
CiTY-S1-ZIP

TITLE

NAME

STREET ADDRESS
Ciy.s1-2e

uppliec with this filing does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. 1 further certify that the information
acgurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
e)zuor trustee empowered to execute this report as required by Chapier 608, Florida Statutes

t

11. 1 hereby certify that the infoermatiol
indicated on this repott is true a
limited liability company or the

MONGGe © Q-22-03  20s-yy4-833

TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANI@‘. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIG NATLLBME:

CR2EC83B (12/02)



