2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
RUBARR, LTD.
Principai Place of Business Mailing Address
10020 NW 3 CT. 10020 NW 3 CT.
PLANTATION FL 33324 PLANTATION FIL 333247047
2 Frincipal Place of Business 3. Mailing Address ”Im” ‘m WI IMI llm |’|I| ml ||||| I'I" m” ']I" m” IlII“IIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Mumber Applied For
' 65.0130353 Not Applicable
2ip Couniry Zip Country 5. Ceriificale of Status Desired [ ?g'gilﬁg’;ﬁma'
.6.-Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
RUBI, MARIA M. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
3015 N OCEAN BLVD.
# 104
FT. LAUDERDALE FL 33308 Gy FL | 27 coe

8. The above named entity Submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pinted narme of registered agent and titls i applicable. {NOTE" Registered Agent signature required whan renstating) DATE
9, Capital Contributions $99000 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to thange a general pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocuvents | K31755 ] .
navE Rgmn' INC. STREETADORESS \00 20 L)u) 2 C/'(

oS 2 - LAUDERDALE AL e ﬂ L.(l q 1,& ? \ BW" Jo LW
DOCUMENT 4 oLr v O G i 7
NAVE STREET ADDRESS 'ﬁl‘j]\r_,l' - /911 Uﬂl‘w —;5;0

STREET ADDRESS

ov-7-2p - ST-2p e ) )
DOCUMENT # —

- WAL

CITY-ST- 2P oy - §7-2P

DOCUMENT# STREET ADDRESS

v 2SS 1 sSnse——
STREET ADDRESS oY ST-2P —03/ 08 00——0 1007 ——004
S e 141,00 w41, 25
DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITy-ST-2IP coy-S§T-29

DOGUMENT # .

NAME 2 3 ~ STREET ADDRESS

STREET ADDRESS

CIFY- §T-2P CITY-ST-2P

13,1 hefeby certify thal the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(), Forida Siatuies. | further centify that the information
indicated on this report is true and accpyate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to gkkcute this reporl.as required by Chapter 620, Florida Statutes q M

V- OO0 vt gy

Date Daytime Phone #

SIGNATURE:

P L

[



