2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

R.S. ENTERPRISES, L.L.C.

LOO000007981

Principal Place of Businass

255 ALHAMBRA CIRCLE. SUITE 900
CORAL GABLES FL 33134

L

Mailing Address

255 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES FL 33134

2. Principai Place of Business

3. Mailing Address

TALL

FILED

_SECRETARY

R

AT

Y OF STATE
~EE FLORIDA

g

DO NOT WRITE IN.THIS SPACE

Sulte, Apl. #, efc. _ ) Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $500 ﬁ.«dditional
- Fe¢ Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o . _ . ~ | Name e R : o
GRUBER, PETER G Street Address {P.O. Box Number is Not Acceptable) i
9100 SOUTH DADELAND BLVD., SUITE 910 : . .
ONE DATRAN CENTER
MIAMI FL 33156 City FL | ZrCode

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.

SIGNATURE

4 €e0000

CR2E083 (11/00)

Signature, typed or printed name cf registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ACDITIONS / CHANGES
TITLE " |MGR i ] Delete TINLE o o o L] Chany [ Addition
SHIKANY, WALTER R JR 2O000g 1 aselE 2
o ' ' e 5/0370T-—0 1DE4--022
seer anoarss | 255 ALHAMBRA CIRCLE, SUITE 800 STREET ADDRESS - - **‘*‘*‘#'ﬂa i
crv-sr-ze | CORAL GABLES FL 33134 CITY-§T-2IP gkl U Ssekdshl,
TITLE [ celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-51-2P
TME ‘ [ Detete TRLE {Jchange [ Addition
MAME__ | _ s _ B NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P L CITY-5T-2)P
TITLE [T Delete TILE T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-21P
TTLE [ belete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p

11. | 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 g

limited liability company or the receivg

gnature shall have the same legal g

| sftect as if made under oath; thai | am a managing member or manager of the
7 by Chapter 608, Florida Statutes.

L L) B

ING HEIIBEFI, MANAGER, OR Al.l'l'HHIZE PRESENTATIVE

4

Datg/

4

Daytime Phone #

I 7




