I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-j# “100000001091

1. Enlity Name

Rubin Enterprises, LLC Fl ]___ = D
Principat Place of Business Mailing Address = - 01 APR | 6 PH ZO {!_6
3342 N.E. 171 Street ‘
North Miami Beach, Florida 33160 SECRETARY DFF STATE
TAL P AL ACCIT T nn
FALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address -
Same as Above Same as Above .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . ! i _ Not Applicable
Zi Count Zi C iti
o Y P ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name . -
J;yeA. Steimman, Esq. c/o Carlton Fields, P.A.

‘XTG Registered Agent. -Corporét:l.on

105§ Second "SEreet 4924 F1oor

100 S.E. Second Street

28th Floor ' ' . : : - ‘
Miami, Florida 33131 }fﬂmi, Florida FL ﬂolgofe
8. The above ngmed ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
j// Jay A. Steinman, Attorney at Law 04-11-01
SIGNATURE
naj typed or printed name of registerad agent and tilla it applicable. (NOTE: Aegistered Ageni signature required when reinstating) DATE
4 N *FEES $50.00, 100004024551 ——3
At -04720/01--01038--0114
s R R e RSl 00 S0, 00

9. 10. T ADDITIONS/GHANGES '
TITLE U Delete TinE Managing Member [ Change gricAedition
HAME NAME Frederick Rubin
STREET ADDRESS _ STREET ADDRESS 3342 N E 171 Street
CITY-ST-ZP - “CTY-ST-7IP =
TITLE ‘ O Delele TITE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
e © ] Delete TITLE ] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-§7-7IP : ) CITY-§T-2IP
TITLE : B velete TILE O change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CITYST-2P ' 7 CITY-ST-2P
TTLE _‘?5 [ Delete TITLE [ Change . [J Addition
NAME . ° NAME .
STREET ADDRESS STREET ADORESS
£ITY-ST- 2P ' CITY-ST-2P

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is and acear; at my signature shalt have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited ligbiiity company

eghpowered to executz this report as required by Chapter 608, Flarida Statutes.

b,

SIGNATUR Frederick Rubin (305) 895-0747

(]
\TURE AND TYPED Ot FR?‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
o

Daytime Phena #




