-~ 2002 UNIFORM BUSINESS REPORT (UBR) Al “’fl'ﬁé' e

0008167

l,‘- = -
DOCUMENT # LO0D00007981 o FILED
1. Entity Name - . 5:-
R.S. ENTERPRISES, L.L.C uiy 31 PH 1: 0t
WO , L.L.G. G2 R R
e enr TAT S TATE .
SECREIANTE v ORIDA
Principal Place of Business Mailing Address TALLA Hasatbr
255 ALHAMBRA CIRGLE. SUITE 900 255 ALHAMBRA CIRCLE, SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number .A-PP':-IED—-FGH__, Applied For
bS-10217:14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $5.00 Additional
Fes Requirad )
6. Name and Address ol Current Registered Agent . 7. Name and Address of New Heglstered Agent B
T = - —Name = - e i
GRUBER, PETER G
Street Address (P.O. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD., SUITE 910
ONE DATRAN CENTER
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed nama of registarad agent and title if applicable ~ = (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR 17 Delete e [ Change  [J Addition | S
NAME SHIKANY, WALTER R JR. NAME g
streeT anoress | 255 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS g
i
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP ﬁ
TIME £ petete TITLE [JcChange [ Addition | O
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
me - - [~ T T T T I O%ewe . foie L LT T TS =[J Changz . = [ Addition *|-
NAME . NAME P 8[][][3‘:]5431 r28-—0
STREET ADDRESS . STREET AD }§Sj- s _.DS /02/02--01063—01 1
CITY-ST-21P oimy- ST'Z*?’ s w10, (0 skt NN
ThLE [ petete 1111 Sl M [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TILE [ petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STHEET‘ADDHESS
CITY-ST-2IP CITY-ST-2IP
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 repert is true and accurate and that my signature shall have the samg legai effact as if made under path; that | am a managing member or manager of the
imi fabili i } wpé required by Chapter 608, Florida Statytes. .
Daytima Phone #




