Bl

. 2
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005976

1. Entity Name

RABCO HIGHLAND VACANT PLOT, LLC

1 FILED
Feb 21, 2002 8:00 am
Secretary of State

01-23-2002 90046 035 ****50.00

Principal Place of Busingss 'Mailing Address
20950 PINAR TRAIL 20350 PINAR TRAIL
BOCA RATON FL 334331646 BOCA RATON FL 334331646 ‘
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number IED FO’R Applied For
B T - — . - . 58‘..2544 %E Bl S ~ |~ | Mot Applicable
Zip Country Zip Country " i $5.00 Additionat
8. Certificate of Stalus Desired O Fer Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Nams o P P St E TR
7" RABINGR, GEORGE B Street Address (P.O. Box Number is Not Acceptable)
470 20650 PINAR TRAIL .
* BOCA RATON FL 33433-1648
Chy FL l Zip Code
ﬁh.'(‘;]'he abaove named antity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
b B A
-.-. '
SIGNAYURE _
- Sigratuee. typed or printed name of registered agent and tia if epphcabie. {NOTE: Regratarad Agont signature required whea reinstesing) DATE
13 4 ! FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of Stata
Due By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM O petdte TILE Ocnange O Aditon | 5
m
nave RABINOR, GEORGE B e >
STREETADDAESS | o020 PINAR TRAIL STREET ADDRESS 2
CITY-5T- 7P i CITY-ST-2P w
BOGA RATON FL 33433-1848 —
TITLE MGRM 1 oeete TnLE Clchange [ Addition | &G
WaE RABINOR, TERRY NAME
STREET ADDRESS | 20050 PINAR TRAIL STREET ADDRESS
CITY-S1-2P BOCA RATON FL W LIy 5T-21P
TmEe - . Oloeee . J me R - — . e s - Chenge (] Addition
NAME NAME
_ STREET ADDRES | - S o wm o e 8 STREST ADDRESS [ - ey a T T e
CITY-ST-2P R CTY-ST- 2P
TME {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CTY-ST- 0P CITY-§T-21P
TME O pelete TILE [ change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2p eITY-ST-2P
TME ] petete TTLE Clchangs [ Addition
NAME NAME
STREET ADDAESS STREET ALIDRESS
coy-ST-IIP . | cv-st-me

: L
SIGNATURE: ____ SIGNATURE REQUIREDS /

1. | heraby cartity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a martaging member or manager of the
limitad kgbility company or the receiver or trustes e_rnpdwered to executa this report as required by Chaptar 608, a Stalutes. % /

2y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED ﬂEPREﬁ‘E‘I’i‘I’N!

O/@Lvm-/r }//q/o v ¥79-/ca0
Dala 7

Daytima Phona #




