2003 LIMITED LIABILITY COMPANY May Og, I%(E)g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pg\)ﬁgNlaer:’IENT # L00000005572 05-02-2003 90573 017 ****50.00
RUBA LAND GROUP, LLC
Principal Place of Business Mailing Address
5820 MEDINAH WAY 5820 MEDINAH WAY
ORLANDOC FL 32819 ORLANDD FL 32619
Sute, Apt. #, €tc. Suits, ApL. #, otc. i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.8291040 Applied For
Not Applicabile
2 Country ap Country 5. Certificate of Status Desired O ?eiggq lﬁ:ﬁi"lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - v AName__ .
NATVAR, NONA NHanae , BakEys—
5820 MED'NAH WAY Street Address (P.O. Box NOmber is Not Acceptable)
ORLANDO FL 32818 S
o e
City FL Zip Code

8. The above named entity submifg thig 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 obligaticns of registered agant.
8 4 |t) o3,

SIGNATURE

Signature, typed or printed ‘am@ler&d agent and itle if applicabla. {NOTE: Ragistared Agent signature réquired when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
M MGRP [ pelete TME [ change [ Additicn
NAME NANA, NATVAR NAME
STREETADDRESS | 5820 MEDINAH WAY STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 CITY-ST-2IP
TMMLE MEM O pelete TITLE ;(Change [] Addition
e MOCRE, SCOTT - e
STAEET ADDRESS | 703 GREEN AVENUE STREET ADDRESS
CIRY-ST-21P WINTER PARK FL 32789 CITY-ST-21P
TME = MGBM—> = - =~ - - - pelete TITLE : - S /B,Change [ Addition
HAVE TAUILL, FARID NAME Tawiil, Fa=d
STREETADDRESS | P.0. BOX 162478 STREET ADDRESS
Giry-S7-2P ALTAMONTE SPRINGS FL 32716 Ciy-§1-2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP
THLE 3 gelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T-27 J
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP

11, | hereby certify that the informatlon fupplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report is true apd Bccurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the rdcgiver or Jrustas empowered to execute this report as required by Chapter 608, Florida Statutes.

"
a” e 19|03 .
SIGNATURE: MOUATURE R=C =270 t"'l 8 l 3 Y L -85 ¢

SIGNATURE AND TYPED OR RAJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE _ Date Daytime Phone #

0007807

CR2E083 (10/02)



