| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

1. Entity Name ' 03-24-2003 90017 029 ****50.00
R.J. COMPANY, L.C.
Principal Place of Business Mailing Address
8977 COLLINS AVE.. #609 8877 COLLINS AVE.. #609
MIAMI FL 33154 MIAMI FL 33154
Suite, Apt. #, etc. Suite, Apt. # etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'101 5721 Applied For
MNot Applicable
i Count i C iti
Zip ountry Zp auntry 5. Certificate of Status Desired 4 $5'00 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
P _ _ |- Name _ - R e o _
— FELDENKRAIS, MICHAELESQ ] :
280 NW 155TH ST., PLAZA 100 Stre?etd‘\;!dre.sgs (P.O].RE;OLI\:EZki?:s‘:lots%cef‘t;\ble} Siba
k1 i
MIAMI FL 33169 +
Suite 2700
City Zip Code
Miami FL 33131
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or_primed name of registered agant and tille if applicabia. (NOTE: Registerad Agernt signatura required when rgingtating) DATE
FILE NOW!H FEE IS 50.00 .
Mazke Check Payable to Elorida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ] Detete ks [ Change [T Actition | &
Hae NEVES, ROBERTO D NAME g
STREET ADDRESS | 8877 COLLINS AVE., #609 STAEET ADDRESS @
CITY-ST-ZiP MIAM! FL 33154 CITY-ST-21P a
]
TLE [ pelete TITLE [ change  [J Addition g
NAME ) NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE - 7 Delets fme | . L [ Change [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TITLE [T pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-31-2IP . : 3\ CITY-ST-ZiP
11. | heredy certify that the information supplied with this filing gloe r 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 signaty he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to port as required by Chapter 608, Florida Statutes.
Lapmara L \; s
SIGNATURE: _Roberto RD@\TNeves- Fﬁ - E' : 03/19/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING msﬁ\\n. MA| R AUTHORIZED REPRESENTATIVE Date Daytime Phone #



