2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003765

1. Entity Name g
REVITA.NET LIMITED COMPANY -‘i{[ | FILED
01 APR -2 PH 11 47

Principal Place of Business Mailing Address S__ PR, {\ g__ \ ﬂ:
RETARY bR
6616 VIA REGINA 6616 VIA REGINA i e e
TALL Hpﬁu:c LORIPA

o o T

2. Principal Place of Business

inci i 3. Mailing Address | '"”l" |'| Ilm ||”| II'
Suite, Apt. #, etc. ’ N Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE

City & State _ City & State 4. FE| Number Applied For

b 5 - 10—7 l l'\ O 8 Not Applicable

Zip Country AP e | Country, - . $5.00 Additional
| L . 5. Certificate of Status Desired O Fee Required
~ --- -~ B.-Name and Address of.Current Regiatered Agent s Tean - *"“"‘7 -Name-and Address of New. Registered Agent —-—-- — . -
Name -
L.. ce Rubin
GARELLEK- STEVEN Street Address (P.O. Box Number is Not Acceptabla)
I
700 WEST PALMETTO PARK ROAD

SUITE 200 - Lelb Via Reqina

BOCA RATON FL 33433 YBoea [Raton FL | ¥5%33

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE \7:\..) OIe\’ .. Lee D. ﬁ-u.‘)n Manacner— ///7/00

4 LPERL00

_L —_

. CR2E083 (11/00)

Signature, typed cr printed nama of registerad agent andtitle if applicabla. (NOTE: Registered Agent sl‘gn’aturo raquired when reinst.‘v'g) Z0ATE & .
} TSI AL e — e
FILE NOW!!! FEE IS $50.00 , —134#12 A--010e6——021
S ~=Make-Check-Payable:to-Department:of State —|—————~— ¥ 50 - 18 —F¥F4¥ 50 - [ -
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR [ velete TTLE _ [ change [ Addition
NAME RUBIN, LEE ' NAME
STREET ADDRESS 6616 VIA REGINA STREET ADDAESS
GITY-ST-2IF BDCA RA'[ON FL 33433 CITY-ST-2IP )
TITLE MGR 1 pelete me - ‘ [} Change ] Addition
NAME WHITE, MICHAEL NAME '
STREET ADDRESS 9572 CYPRESS PARK WAY STREET ADDRESS
CTST2P | BOYNTON BEACH FI 33437 orv-Sr-2p -
e . . DOowe . _f.me | o . _ . Dchge Dadgdition
NAME T e ) - HAME
STREET ADDRESS . STREET ADDRESS ,
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE . [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ betete TITLE ] Change [ Addition
NAE ‘ NAME .
smzmnnnass ) STREET ADDRESS ’ [P -
eIy ST o . L . Lovsize - oo o — - i —e
TITLE! b eyt B st T [ peleta TITLE . [ Change {7 Addition
“havE 2 1 rame | p
STREET ADDRESS STREET ADDRESS ’ P
CITY-ST-21P ’ CITY-ST-2IP - )

11, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fictida Statutes. | further certify that the information
lecated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
&\ nited liability company or the receiver ar frustee empowered to execute this feport as required by Chapter 608, Florida Statutes

NI ) 02’/,:,4/0, S56(-368-7395

SIGNATURE NG 2

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE N Daft Daytima Phona #




