2001 UNIFQBRM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000221

1. ‘Entity-Name

RUDOLPH HOLDINGS, LTD. FILED
L ] . q
Principal Place of Business Mailing Address 01 Mjﬂ ‘50 PH ‘2 2 -
273t SW. 117TH AVENUE 2731 SW. 117TH AVENUE cE(RFTARY OF STATE
DAVIE FL 333%0 DAVIE FL 33330 ’?\—LL AASSEE, FLORIDA

T

il

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0920388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o i o L -
BF“NKLEY. W. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD., SUITE 1800 -
FORT LAUDERDALE FL 33301 200 E. Las 0las Blvd., Suite 1900
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.
SHINATURE — - —
Signature, typed or printed name of registered agent and title if applicadle. {NOT- Regislered Agent signature raquirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capit Il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown o record. $1,500,000.00 in FLORIDA 10 d tte. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN INTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY
DOCUMENT# | PG000003390 STREET ADDRESS
NAME RODOLPH HOLDING CORP.
STREET ADDRESS 231 S.W. 117TH AVENUE GITY-ST-ZIP
Sr-sT2P DAVIE FL 33330
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P 7 .
DOCUMENT ¢ STREET ADDRESS 40D 21E9149——1
- TR IR ET TSy S
STREET ADDRESS o RN SRS EE 7 ) )
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S57-2IP
CiTY-57-2IP
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NARE
STREET ADDRESS
CITY-ST-2IP
ony-oY-2p

14, | hereby certity that the infermation supplied with 1his filing does not gualily fo' the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that myfsignature shall have e same legal effect as if made under oath; that | am a General Pariner of the Iimited partnership or
the recaiver or trustee empowered 10 execute this refor, i by Chagy ar 620, Florida Statutes

SIGNATURE: S A LU oY O 04/25/01
J 3fﬁ?ﬂ'ﬁf DR'ﬁﬂST'ﬂ ,“"P’fé'gﬁf&@lyf“nummuen Date Daytime Phone 4

4Y  ©0seLo0

CR2E003 (11/00)



