FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # L 00000005976 Secretary of State
1. Entity Name 01-21-2003 90314 038 ****50.00
RABCO HIGHLAND VACANT PLOT, LLC
Principal Place of Business Mailing Address
~MUULhLDY)
20950 PINAR TRAIL 20350 PINAR TRAIL
BOCA RATON FL 334331648 BOCA RATON FL 334331646
2 Principwe% 3. Mailing Address “II”I“ |” I” II " “I ”I " I" l” II'"m ,m
Suite, Apt. #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58"2549236 Applied For
: Not Applicable
Zip Countr Zip Country - . $5.00 additional
&4 /{ 5. Certificate of Status Desired O Feo Required
6. Name& and Address of Current Registered Agent=——=—-=-=— | -~~s—m—w—c7 - Name and Address of New.Ragistered Agant e
Name
RABINOR, GEORGE B
20950 PINAR TRAIL Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433-1646
City Zip Code
8. The above named gntity submits this stateme: r the purpose of changing its registered office or registered agem or bioth, in the State of Florida. | amfamiligr with, and accept
the abligations of g&gs / 9} 4
« e
SIGNATURE . W? % //‘/f" . Jé
S\ﬁnature‘ typed or prﬁ:ed nama of ragistered agent and title il applicable. X {NOTE: Ragistered Agent signature requirec when rainsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete e O change [ Addition
NAME RABINOR, GEORGE B HAME
STREET ADDRESS | 20850 PINAR TRAIL STREET ADDRESS
Grv-st2° | BOCA RATON FL 33433-1646 oiv-Sr-2°
TImE MGRM O pelete TITLE [ Change [ Addition
NAME RABINOR, TERRY NAME
STREET ADDRESS | 20950 PINAR TRAIL STREET ADDRESS
orv-si-2r | BOCA RATON FL 33433-1646 om-Sr-2¢
TITLE . ] (3 Delete TIMLE |:| Change [ Addition
NAME T TR T - v E e s R i T e s S E e e = N -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ changs ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JGrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21p CITY-5T-2IP

1. | hereby certify that the information supplied with this 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 signature shail have the same legal effect gg if made under oath; that a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required byfhapter 608, Florida Stat -

[~50%

SIGNATURE: SIGNATURE REQUIRED 7:/3 gz 91020

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data mlme

|

CR2E083 (10/02)




