¥

- 2001 UNIFQRM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005976 B R

1. Entity Name

RABCO HIGHLAND |VACANT PLOT, LLC |
| FILED
Principal Place of Business j. Mailing Address ‘i F‘Um ’5 AH 8‘ ll?
‘ 20950 PINAR TRAIL PR ¥ ) ;
B0cA :IAN‘I{‘JNTC!MwQS BOCA RATON FL 30433-1646 Tii([:_iﬁ‘ é%‘gé)?é%% éTéEA

A

2. Principal Plage of Business 3. Mailing Adcress “lml”l“ II I Im II ||| ||| III |
] 1

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Mad

City & State City & State 4. FEI Number “TApplied For

Nat Applicable,

zp C? uy zp Country 5. Certificate of Status Desired - []

$5.00 Additional
Fee Reqlired *

1

8. Nama'imd Address of Current Registered Agent 7. Name and Address of New Registered Agent N
T N e T e %W;.{_ e T gy e »_qua_-rﬂ*.?_mw%, T _:,x T - ,
RABINOH' GEORGE B Streot Address (P.O. Box Number is Not Acceptable)
20950 PINAR TRAIL
BOCA RATON FL 33433-1646
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.
H

SIGNATURE ___ :
Signature, typed or priqled nama of ragisiered agent and Litia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
| Make Check Payable to Department of State
Due By September 26, 2001
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIMLE MGRM [ O pelate TILE i change [ Addition
NAvE RABINOR, GEORGE B NAME
STREETADDRESS | 20950 PINAR TRAIL STREET ADDRESS
cm-st-2e BOCA RATON FL 33433-1646 giry-st- 2
TIME MGRM O3 Delete TME ) i O Change [ Acdition
NAME RABINOR, TERRY NAME SO000045294 91 4——74
STREETADCRESS | 20050 PINAR TRAIL : STREET ADDRESS =33 A05801--01090--012
oiry-St-zp BOCA RATON FL 33433-1846 oITY-ST-2P skeds0 00 k#kexSD, 00
me e b DOvewe _ fome ___ T O Change [ Adatton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TME [ Delete TITLE [Jchange [ Addition
NAME :} NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-Zp A CITY-§T-2IP
me O Detete TITLE . [ change [ Acdition
NAME ; NAME -
STREET ADDRESS ] STREET ADDRESS
CTY-51-2P ‘ CITY-ST-2IP

11. | hereby certify that the inio['mation supplied with thig filing’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 true and accurate and that my sigpajure 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 ar trustee empowe o execute this report as required by Chapter 608, Florida Statutes. 9
$h/~ o & dlany

¢ NRED orr o) /@wam b 7-0¢ 7950

SIGNATURE AND TYPED OR PRINJZD Rne y i BER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytime Phane #

CR2E083 (5/01)



