FILED
2003 LIMITED LIABILITY COMPANY Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (usn) ¢ f Stat
DOCUMENT # L 00000004712 52{;0;“953’3 ;; ****5? Ooe

1. Entity Name

RUKAB BUILDERS L.L.C."

Principal Place of Business Mailing Address L. .-
3330 COASTAL HWY 3330 COASTAL HWY
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32034

Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3665073 Applied For

Not Applicable

Zip Country Zip Country i - $5.00 Acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent- g~ ~—— | ' s—rr——— ~"7—~Name and Address of New'Raglstered Agent" -
Name
RUKAB, JOE C
503 TWENTY SECOND ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32095
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title if epplicable. {NOTE: Rogistersd Agent signature required when reinstating) DATE
FILE NOWTI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE PRES O Detete TILE [ change [ Additicn
NAME RUKAB, JOE NAME
STREET ADDRESS | 3830 COASTLA HWY STREET ATIDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP
e VP ' O Delete TITLE ﬂhange [ Addition
NAME RUKAB, JOANNE NAME
STREETADDRESS | 3930 COASTAL HWY STREET ADDRESS
CTY-ST-2P | <OREANBO-FE-32004=._ o Jovsize | s L FROS,
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-ST-2P
TITLE [ celete TITLE O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-§T-2P
TITLE 1 Dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-7IP CITY-ST-2IP
TITLE [ pelste TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 1319.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowespsl to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____©43 RZJUIRED H-/ =0

SIGNATURE AND TYPED OR PRINFESNAME BF SIGNINAMANAGING MEMBER. MANAGER. OR AUTHORIZED REPRES ENTATIVE Pata Mavtine Phone #

i

CR2E083 (10/02)



