2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005978

1. Entity Name

RABCO CHESTNUT HILL, LLC

Mailing Address

20950 PINAR TRAIL
BOCA RATON FL 33433-1646

Principal Place of Business

20950 PINAR TRAIL
BOCA RATON FL 33433-1645

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

Jan 21, 2003 8:00 am

I

FILED

00a3t

Secretary of State

01-21-2003 90314 039 ****50.00

~MUVIMARUL

AR

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 58‘2549281 Applied For
Not Applicatle
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Agdttional
' . Fee Requued .
= [t o2 6. Name and-Address of Current Registéred Agent ™ ——— ——= == — ~— "T Name and Agdress ol‘ New Registered ‘Agent ~ o _
RABINOR, GEORGE B
20950 PINAR TRA". Street A ess ox N mber is Not ccePtable) :
BOCA RATON FL 33433-1646
-/
) City Code
i | IO FL | 3355310406

urpoge of changung its registered office or registered agent, or

7@?@ /%M {/69‘”- 5‘3’«

8. The above named entity subi
the obligations of registere:

its this statement for

ent. 4

both, in the State of Floriga.” "am familiar w;th and accept-

LnE ). 502

SIGNATURE
Signature, typed or grinted n i regisiered agent and titla it applicable. {NOTE: Registerad Agent signature raquired when reinstating) j'b (f ‘5 'a Df‘l_'% L
hatlr 4 LR
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 .
TITLE MGRM O Defete TMLE O Change £ Addition | &
NAME RABINOR, GEORGE B NAME g
STREET ADDRESS | 20950 PINAR TRAIL STREET ADDRESS )
eiry-S1-21P BOCA RATON FL 33433-1646 ciny-si-zip i}
o
TITLE MGRM 3 Delete TITLE 3 Change (3 Addion | £
NAME RABINOR, TERRY NAME
STREET ADDRESS | 20850 PINAR TRAIL STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33433_1846 CITY-ST-2IP
TITLE 1 oelete TTLE [ change [ Addition
ST hal 1\_._:_-,‘;-_.-:”.::,—"—_-;.:-_;;/_ il - - . TNAME - T e el NERETUESSRT o A, i ST - — ez
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-57-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE " O delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify lhat the Informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated an this report is true and accurate and that my signature shal
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608,

siGNATURE: __ SIGNATURE REQUIRED,Zér//

I have the same Jegal effect as if made under oath; that | am a managing member or manager of the
lorida Statutes.
s

(3)(i), Florida Statutes. i further certify that the information

1503 561-174 w20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AII'ITIOFIIZED RGPHESENTA'HV’E

Cate

Daytime Phona # [




